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COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 
Continuing to prove consistently effective, CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) has retained its effectiveness against 
most strains of Escherichia coli‘? and other gram-negative organ- 
isms.** Altemeier reports: “At present, approximately 80 per cent 


of the gram-negative organisms isolated in our laboratories are 
sensitive to Chloromycetin.” 


A truly wide-spectrum antibiotic, CHLOROMYCETIN is also effec- 


tive against gram-positive pathogens,**7'! even the troublesome 


staphylococci.347"!! 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood 
dyscrasias have been associated with its administration, it should not be used 
indiscriminately or for minor infections. Furthermore, as with certain other 
drugs, adequate blood studies should be made when the patient requires pro- 


longed or intermittent therapy. 
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Postgrad. Med. 20:319, 1956. (3) Cohen, S.: Postgrad. Med. 20:483, 1956. (4) Rantz, 
L. A., & Rantz, H. H.: Arch. Int. Med. 97:694, 1956. (5) Bennett, I. L., Jr.: West 
Virginia M. J. 53:55, 1957. (6) Hughes, J. G., & Carroll, D. S.: Pediatrics 19:184, 1957. 
(7) Kempe, C. H.: California Med. 84:242, 1956. (8) Spink, W. W.: Ann. New York 
Acad. Sc. 65:175, 1956. (9) Yow, E. M.: GP 15:102, 1957. (10) Wise, R. L.; Cranny, C., 
& Spink, W. W.: Am. J. Med. 20:176, 1956. (11) Royer, A.: Scientific Exhibit, 89th 
Ann. Conv. Canad. M. A., Quebec City, Quebec, June 11-15, 1956. 
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SENSITIVITY OF 3 SEROTYPES OF E. COLI TO CHLOROMYCETIN 
AND THREE OTHER MAJOR BROAD-SPECTRUM ANTIBIOTICS * 


CHLOROMYCETIN 100% 


ANTIBIOTIC A 85% 


(27 STRAINS) 


ANTIBIOTICB 85% 
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ANTIBIOTICA 52% 


ANTIBIOTICB 50% 


SEROTYPE II 


ANTIBIOTICC 55% 


CHLOROMYCETIN 98% 


(69 STRAINS) 


ANTIBIOTIC A 81% 


ANTIBIOTICB 75% 


SEROTYPE Ill 


ANTIBIOTICC 81% 


*This graph is adapted from Metzger & Jenkins.” 
Inhibitory concentrations were 12.5 mcg. or less. 
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YOUR PATIENT NEEDS AN ORGANOMERCURIAL 


Practicing physicians know that many years of clinical and laboratory experience 
with any medication are the only real test of its efficacy and safety. 


Among available, effective diuretics, the organomercurials have behind them over 
three decades of successful clinical use. Their clinical background and thousands of 
reports in the literature testify to the value of the organomercurial diuretics. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (16.3 MG. OF 3-CHLOROMERCURI-2-METHOXY-PROPYLUREA 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


MERCUHYDRIN® SODIUM 
LAK ESIDE BRAND OF MERALLURIDE INJECTION 
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combines Meprobamate (400 mg.): 


Widely prescribed tranquilizer-muscle relaxant. Effectiveness 

in anxiety and tension states clinically demonstrated in millions of patients. 
Meprobamate acts only on the central nervous system, Does not increase 
gastric acid secretion. It has no known contraindications, can be used 

over long periods of time.!.3 


with Pathilon (25 mg.): 


An anticholinergic noted for its extremely low toxicity and high 
effectiveness in the treatment of G.I. tract disorders. In a comparative 
evaluation of currently employed anticholinergic drugs, 

PATHILON ranked high in clinical results, with few side effects, 
minimal complications, and few recurrences.* 


Now...with PATHIBAMATE...you can control disorders of the 
digestive tract and the “emotional overlay” so often associated with 
ther origin and perpetuation... without fear of barbiturate 
loginess, hangover or addiction. Among the conditions which have 
shown dramatic response to PATHIBAMATE therapy: — 








DUODENAL ULCER « GASTRIC ULCER «+ INTESTINAL COLIC 
SPASTIC AND IRRITABLE COLON * ILEITIS * ESOPHAGEAL SPASM 
ANXIETY NEUROSIS WITH G.I. SYMPTOMS * GASTRIC HYPERMOTILITY 








Comments on PATHIBAMATE from clinical investigators 


References: 1. Borrus, J. C.: M. Clin. North America, 

In press, 1957. 2. Gillette, H. E.: Internat. Rec. Med. & G. P. 
Clin. 169:453, 1956. 3. Pennington, V. M.: J.A.M.A., 

In press, 1957. 4. Cayer, D.: Prolonged Anticholinergic 
Therapy of Duodenal Ulcer. Am. J. Dig. Dis. 1:301-309 
(July) 1956. 5. McGlone, F. B.: Personal Communication to 
Lederle Laboratories. 6, Texter, E. C., Jr.: Personal 
Communication to Lederle Laboratories. 7. Bauer, H. G, 
and McGavack, T. H.: Personal Communication 

to Lederle Laboratories. 


Supplied: Bottles of 100 and 1000 


Administration and Dosage: \ tablet three times a day 
at mealtimes and 2 tablets at bedtime. Full 

information on PATHIBAMATE available on request, 

or see your local Lederle representative. 


e “I find it easy to keep patients using the drug 
continuously and faithfully. I feel sure this is due 
to the desirable effect of the tranquilizing drug.”5 


e “The results in several people who were pre- 
viously on belladonna-phenobarbital prepara- 
tions are particularly interesting. Several people 
volunteered that they felt a great deal better on 
the present medication and noted less of the 
loginess associated with barbiturate administra- 
tion.””¢ 


ePATHIBAMATE...“will favorably influence a 
majority of subjects suffering from various forms 
of gastrointestinal neurosis in which spasmodic 
manifestations and nervous tension are major 
clinical symptoms.”? 


e “In the patients with functional disturbances of 
the colon with a high emotional overlay, this has 
been to date a most effective drug.”’> 
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LIAISON COMMITTEE WITH MICHIGAN STATE 
BOARD OF REGISTRATION IN MEDICINE 


Arch Walls, M.D., Chairman 
17201 W. McNichols, Detroit 


L. Fernald Foster, M.D 


A. C. Furstenberg, M.D 

University of Michigan Medical School, Ann Arbor 
G. H. Scott, Ph. 

Wayne State University College of Medicine, Detroit 
E. W. Schnoor, M.D 
26 Sheldon Ave., S.E., Grand Rapids 
E. C. Swanson, M.D.....Stevens T. Mason Bldg., Lansing 
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Arch Walls, M.D., Chairman 
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L. Fernald Foster, 


B. M. Harris, M.D 
K. H. Johnson, M.D 
1116 Michigan National Tower, Lansing 
Ralph W. Shook, 
611 American National Bank Bldg., Kalamazoo 
D. Bruce Wiley, M.D 45310 Van Dyke, Utica 


919 Washington Ave., Bay City 
220 Pearl Street, Ypsilanti 


COMMITTEE ON “BIG LOOK” 
W. S. Jones, M.D., Chairman 
1146 Tenth Ave., Menominee 
L. Fernald Foster, M.D...919 Washington Ave., Bay City 
W. A. Hyland, M.D Metz Bldg., Grand Rapids 
K. H. Johnson, M.D 
1116 Michigan National Tower, Lansing 
O. B. McGillicuddy, M.D 
1816 Michigan National Tower, Lansing 
Ralph W. Shook, M.D 
611 American Natl. Bank Bldg., Kalamazoo 
G. W. Slagle, M.D 203 N.E. Capitol, Battle Creek 
Arch Walls, M.D 17201 W. McNichols, Detroit 


COMMITTEE ON SITE 


W. S. Jones, M.D., Chairman 1146 Tenth Ave., 
Menominee 

Metz Bidg., Grand Rapids 
1116 Michigan National Tower, 
Lansing 

1816 Mich. Natl. Tower, 
Lansing 
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Trasentine- 


integrated relief eee TABLETS (yellow, coated), each containing 
“i * 50 mg. Trasentine® hydrochloride (adiphenine 
mild sedation hydrochloride CIBA) and 20 mg. phenobarbital. 
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mucosal analgesia wsesee 
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Summit, N. J. 
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ACETYLCARBROMAL TABLETS 


¢ Proved safe and effective by 6 years’ 
clinical use. 


¢ Soothes the central nervous system, 
produces calmness without hypnosis. 


¢ Non-toxic, non-cumulative, non-addict- 
ing, no known contraindications. 


* Does not impair mental or physical 
function. 


* Orally effective within 30 minutes for 
sustained action up to 6 hours. 


¢ Economical. 


Indications: Tension, nervousness, 
anxiety and muscular spasm. 


Supplied: White round tablets 
Acetylcarbromal 5 gr. in bottles 
of 100, 1000. 


Write for samples and literature 
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MICHIGAN CANCER CO-ORDINATING 
COMMITTEE 


H. M. Nelson, M.D., Chairman 


1067 Fisher Bldg., Detroit 
Representing S.E. Michigan Division, American Can- 
cer Society 


Charles F. Arnold Cadillac Motor Division, 
2860 Clark, Detroit 
Representing S.E. Michigan Division, American Can- 
cer Society 
J. A. Cowan, M.D Mich. Dept. of Health, Lansing 
Representing Michigan Department of Health 
M. A. Darling, M.D 673 Fisher Bldg., Detroit 
Representing S.E. Michigan Division, American Can- 
cer Society 
Mr. W. F. Doyle 107 Hollister Bldg., Lansing 
Representing Michigan Division, Inc., American Can- 
cer Society 
J. D. Heaslip, M.D Pennock Hospital, Hastings 
Representing Michigan Health Officers Association 
L. E. Holly, M.D 876 Second St., Muskegon 
Representing Michigan Division, Inc., American Can- 
cer Society 


J. W. Hubly, M.D 1407 Sec. Natl. Bk. Bldg., 
Battle Creek 
Representing Michigan State Medical Society 
W. A. Hyland, M.D Metz Bldg., Grand Rapids 
Representing Michigan State Medical Society 
W. A. Irwin, M.D Providence Hospital, Detroit 
Representing Michigan State Medical Society 
B. 8. Raeeke Te Bias... 1512 Michigan Natl. Tower, 
Lansing 
Representing Michigan State Dental Association 
C. A. Payne, M.D...Blodgett Mem. Hosp., Grand Rapids 
Representing Michigan Division, Inc., American 
Cancer Society 
E. T. Thieme, M.D...St. Joseph Mercy Hosp., Ann Arbor 
Representing Michigan State Medical Soctetv 


CANADA ADOPTS NEW INCOME TAX 
ACT FOR SELF-EMPLOYED 


A heartening note, received recently from Dr. A. D. 
Kelly, general secretary of the Canadian Medical Asso- 
ciation, states that the Canadian parliament has adopted 
an amendment to the Income Tax Act comparable to the 
Jenkins-Keogh bill, which the AMA and other pro- 
fessional organizations have been supporting. The 
Canadian limits of deferment are 10 per cent of earned 
income or $2,500 per year, whichever is the lesser. 
Under the Jenkins-Keogh bill, the limits would be 10 
per cent of earned income or $5,000 instead of the 
$2,500 in the Canadian law. 
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Successful appetite control 
begins in the supermarket 


If your overweight patient can resist 
the temptation to buy high calorie 
snacks, he’s well on the road to suc- 
cessful weight reduction. You will 
find that one Dexedrine* Spansule 
sustained release capsule taken in 
the morning controls appetite all day 
long—both at mealtimes and in the 
supermarket. 





*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, 
S.K.F. tT.M, Reg. U.S. Pat. Off. 
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HIGHLIGHTS OF EXECUTIVE 
COMMITTEE OF THE COUNCIL 


Meeting of May 15, 1957 


@ Referred by the House of Delegates, Special 
Session April 27, 1957.—Motion calling for a 
market opinion survey—plan of this study re- 
garding the people’s wants in medical prepay- 
ment was presented, discussed and adopted for 
immediate activation, in order to report to the 
House of Delegates in Grand Rapids next Sep- 
tember. 

@ Survey of Michigan’s Two Service Corpora- 

This plan, proposed by Michigan Hos- 
pital Service, was approved in principle with 
final approval to be contingent upon submission 
of the completed outline to be prepared by Dr. 
McNierney of the University of Michigan 
School of Business Administration. 

@ VA Home Town Medical Care Program.—The 
Committee (Wm. Bromme, M.D., Detroit; W. 
S. Jones, M.D., Menominee, and G. W. Slagle, 
M.D, Battle Creek) reported on its May 6-7 
meetings with VA officials in Washington and 
presented a resolution for introduction into the 
AMA House of Delegates June 3, NYC. 

® Michigan-Cornell University Medical School 
Auto Crash Study.—A letter to be signed by 
President Arch Walls, M.D., for mailing to some 
900 M.D.’s located in fifteen counties of Michi- 
gan in which the Cornell Crash project will be 
conducted, was approved. 

@ President Walls announced he had selected 
Walter P. Reuther of Detroit as Biddle Lecturer 
for 1957. 

@ Mayor Paul G. Goebel and Congressman Gerald 
R. Ford, both of Grand Rapids, are to be in- 
vited to present welcome addresses at the open- 
ing meeting of the 1957 MSMS House of Dele- 
gates Session in Grand Rapids. 

Scientific exhibitors for the 1957 Annual Ses- 
sion were selected. 

® Annual Registration of Doctors of Medicine.— 
Report on possible future activity concerning 
annual registration, as drafted by L. A. Drolett, 
M.D., Lansing, was referred to the Legislative 
Committee with request that it draft a resolu- 
tion for presentation to The Council, and after 
approval by The Council, for subsequent sub- 
mission to the MSMS House of Delegates in 
September. 

@ Appointments.—Max L. Lichter, M.D., De- 
troit, to represent MSMS at AMA Civil Defense 
meeting June 1, 1957. E. F. Crippen, M.D., 
Mancelona, R. W. Pomeroy, M.D., Lansing, 
and A. Hazen Price, MD., Detroit, as official 
MSMS representatives to attend Seminar on 
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“The Chronically Ill,” May 26-28. A. Hazen 
Price, M.D., Detroit, to represent MSMS at 
HEW Regional Seminar on “Health of the 
Aged,” Chicago June 11-12. 

@ Monthly Financial Report and bills payable 
were presented and approved. 

@ 1958 Michigan Clinical Institute—The closed 
color television facilities of Smith, Kline and 
French Laboratories, Philadelphia, again were 
offered for use at the March, 1958, MCI—and 
were accepted with thanks. Ford Hospital, De- 
troit, was selected as the hospital of origin for 
the color television program; Brock E. Brush, 
M.D., Detroit, was appointed Chairman of the 
Special Committee on Color Television Pro- 
gram. 

“Yesterday’s Hopeless” was decided as the 
theme for the 1958 MCI. 

@ The Public Relations Counsel’s report included 
information on medical bills before the 1957 
Michigan Legislature; progress of the PR Li- 
brary; exhibit at the State and two county fairs; 
report on Congressional Breakfast in Washing- 
ton, D. C.; and report on meeting of Michigan 
Health Officers Association, Grand Rapids, 
May 2. 

@ Councilor Conferences.—Council Chairman D. 
Bruce Wiley, M.D., urged all councilors to 
arrange date, place and hour of their councilor 
conferences as soon as possible, to eliminate con- 
flicts and to permit MSMS Officers on these 
programs a less crowded schedule than last year. 

@ Committee Reports.—Meeting with Board of 
Pharmacy, April 4. Beaumont Memorial meet- 
ing in Governor’s and Attorney General’s offices 
May 2 and May 8; Michigan Cancer Co-ordi- 
nating Committee, May 9; Arbitration Com- 
mittee, May 10. 


HOUSE BILL 586 


House Bill 586, dealing with hospital care pay- 
ments for persons receiving old age assistance and 
for other categories of dependent persons, passed 
the Michigan legislature this year. 

The bill was written by the Michigan Social 
Welfare Department to modify existing law so 
that Michigan could better qualify for funds avail- 
able from the federal government on a matching 
basis. 

Briefly, the law sets up an irrevocable medical 
assistance fund which cannot be used for any other 
purpose. Into this account each month will be 
paid $6.00 for each person receiving assistance. 
This sum will come half from federal funds and 
half from State funds up to the limit of avail- 


(Continued on Page 889) 
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Current Practices in Dietary Management of 


Infant Allergies 


Infants are not born hypersensitive but may develop 
hypersensitivity to foodstuffs shortly after birth. 
The earliest sensitizations are likely to be to milk, 
wheat, eggs and orange juice, with which contact is 
established early in life. Heredity is usually a domi- 
nant factor in the tendency of infants to develop 
allergy. Infants with a family history of both pater- 
nal and maternal allergy tend to develop clinical 
symptoms earlier than those with unilateral inherit- 
ance. Both the allergen and the symptom in the 
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infant may be different from those of the father or 
mother. 


Allergic disorders of infants include gastrointestinal 
disturbances, infantile eczema, urticaria and asthma. 
Gastrointestinal allergy may be manifested by 
vomiting, colicky abdominal pain and diarrhea. 
Allergic dermatitis may be evidenced by wheal-like 
cutaneous reactions which may develop into exuda- 
tive lesions over the scalp, face and body. A systemic 
food hypersensitivity may produce an asthmatic 
response manifested by dyspnea and wheezing, 
although infection is usually associated with this 
type of response. 


Common treatments include avoidance of the 
allergen, desensitization, antihistaminics and, in the 
presence of infection, antibiotics. Infants sensitive 
to the proteins of cow’s milk whey may be fed 
human, goat or mare’s milk reinforced with KARO® 
Syrup. Casein-sensitive infants may be offered soy- 
bean milk or amino acid mixtures reinforced with 
KARO Syrup. 


The same problems of infant feeding recur from 
generation to generation, but solutions may differ 
with each era. The carbohydrate requirement for 
all infants is as completely fulfilled by KARO Syrup 
today as a generation ago. Whatever the type of 
milk adapted to the individual infant, KARO Syrup 
may be added confidently because it is a balanced 
mixture of low molecular weight sugars, readily 
miscible, well tolerated, palliative, hypo-allergenic, 
resistant to fermentation in the intestine, easily 
digestible, readily absorbed and non-laxative, 
KARO is readily available in all food stores. 
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American Medical Association 


Special Report 


The 106th annual meeting of the American 
Medical Association was held in New York City, 
June 3-7, 1957. For many years, this has been the 
occasion of many other meetings of national im- 
port, some of which have a very distinct bearing 
on the well-being of the whole medical profession. 
There were many groups of medical specialists, 
medical research workers and kindred groups, 
such as medical fraternities, alumni of many 
schools, and former students of renowned teachers. 


National Medical Civil Defense 

The fifth annual conference on Civil Defense 
was held Saturday, June 1, 1957, in the Serf room 
of the Waldorf-Astoria, New York. A very careful 
program had been prepared with the theme, “The 
ultimate responsibility for the health and medical 
care of the nation’s population, in peace or war, 
rests on the medical and allied professional groups 
and they can discharge their responsibilities wisely 
only if they are adequately informed and equipped.” 

David B. Allman, M.D., president-elect of the 
AMA, welcomed the conference. Meetings were 
scheduled from 9:00 a.m. The importance and 
grave import of the program was stressed; also, 
the apparent lack of enthusiasm by the general 
public and by some professional people. The 
Council on National Defense sponsored the pro- 
gram, the value of which can best be illustrated 
by listing the participants: 


Davw B. Atitman, M.D., President-Elect, American 
Medical Association, Atlantic City, New Jersey 

Cyrit Comar, Ph.D., Chief, Biomedical Research, Oak 
Ridge Institute for Nuclear Studies, Oak Ridge, 
Tennessee 

James P. Coongy, Major General, MC, USA, Deputy 
Surgeon General, Department of the Army, Wash- 
ington, D. C. 

Rosert L. Corssie, Division of Biology and Medicine, 
Atomic Energy Commission, Washington, D. C. 

Eucene P. Cronkite, M.D., Head, Division of Experi- 
mental Pathology, Medical Department, Brookhaven 
National Laboratory, Upton, Long Island, New York 

Cortez F. ENtoz, Jr., M.D., Member, Committee on 
Civil Defense, Council on National Defense, American 
Medical Association, New York, New York 

Jack C. Greene, Director, Radiological Defense Divi- 
sion, Health Office, Federal Civil Defense Administra- 
tion, Battle Creek, Michigan 

Honoras_e Cuet Ho.irrevp, U. S. Congressman, 19th 
District of California, Chairman, Subcommittee on 
Military Operations, Committee on Government Op- 
erations, Washington, D. C. 

Joserpnx W. How tanp, M.D., Chief, Medical Division, 
Atomic Energy Commission Project, University of 
Rochester, Rochester, New York 

Carrot, P. Huncate, M.D., Member, Committee on 
Civil Defense and Council on National Defense, 
American Medical Association, Kansas City, Missouri 
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Frep Oxeson, Radiological Defense Officer, Region 1, 
Federal Civil Defense Administration, Harvard, Mas- 
sachusetts 

Francis B. Stewart, Colonel USAR, Consultant, Chem- 
ical and Biological Warfare Defense, Health Office, 
Federal Civil Defense Administration, Battle Creek, 
Michigan 

Benjamin C. Taytor, Director, Engineering Office, 
Federal Civil Defense Administration, Battle Creek, 
Michigan 

M. M. Van Sanpt, M.D., Director, Medical Care Divi- 
sion, Health Office, Federal Civil Defense Administra- 
tion, Battle Creek, Michigan 


Council on Medical Service 


The Council on Medical Service of the AMA 
and the Blue Shield Commission spent several 
days in conference of many of the important prob- 
lems of the voluntary prepaid medical program of 
the nation. Many and new questions must be 
solved. New economic conditions are developing 
which have direct bearing on the problem of care 
for the veteran, not only for service-connected 
disabilities, but for any number of other condi- 
tions. Reports were made that the Veterans Ad- 
ministration is now making an effort to review the 
oath of “need” signed by entrants into their hos- 
pitals by many who actually have industrial and 
occupational conditions for which they have 
entered the VA hospitals. If found out in time, 
these persons are given a citation and are sent to 
civilian hospitals, especially when they are eligi- 
ble for workman’s compensation care. The officials 
reported the Administration is currently collecting 
about 20 per cent of this insurance. Blue Shield 
is not now involved in this problem, for there is a 
provision exempting responsibility for care in gov- 
ernment hospitals. 

The problems of Medicare are still in a state of 
flux. The program has not yet been completely 
worked out. Conditions are different in different 
states, probably no two state contracts with the 
Military being the same. So far, there is still 
dispute as to payments for different services. The 
Government is still planning on resurveying the 
contracts, and the renewal dates are being dis- 
tributed over several months. 

In the meantime, most of these dependents are 
being cared for willingly by most of the doctors. 
Two state medical societies have refused to sign 
the covering contracts on certain technicalities, the 
most important being their unwillingness to set 
any fee guarantees. Commercial companies are 
supervising the work, and the patients are being 
attended. 


(Continued on Page 822) 
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Conference of Presidents 


The Conference of Presidents and Other Offi- 
cers of State Medical Associations was held on 
Sunday, June 2, 1957, at the Waldorf-Astoria, New 
York, with an attendance of several hundred. This 
was the thirteenth annual meeting. Many of our 
members in Michigan will remember the begin- 
ning of this group. Andrew S. Brunk, M.D., of 
Detroit, then president of the Michigan State 
Medical Society, invited a group of presidents and 
other administrative officers of the state medical 
societies in the eastern part of the United States 
to a conference in Detroit to discuss some very 
important problems facing the profession: the 
socializing influence from Washington and efforts 
to solve prepayment, and demonstrate the possi- 
bilities of the independent medical profession. 

Many very important meetings have been held, 
and now the group has increased in stature and 
influence. The program of June 2 consisted of 
the speech of the newly installed president, reports, 
election of officers, and three important talks. 

Congressman Oren Harris, Arkansas, chairman 
of the House Foreign and Interstate Commerce 
Committee, talked about “The Third Party in 
Medicine.” He told how it happens that most 
medical legislation goes to his committee, and 
described the efforts of pressure groups, including 
the government, to encroach on the field of medi- 
cine. The very number of bills introduced each 
year, in which the medical profession by choice or 
force is involved, points to the gradual loss of 
much of our work—it being taken over by the 
Government, or some of its branches. He listed a 
number of encroachments and gave us the same 
advice we have had so many times before—quit 
being always put in the position of being opposed 
to legislation. He cautioned the profession to 
consult with its leaders and advisors, and advised 
us to write some legislation ourselves, propose it, 
and demand its passage. The profession can take 
the lead and be its own third party. 

Charles B. Shuman, Chicago, president of the 
American Farm Bureau Federation, talked on 
“Agriculture Looks to the Future.” He cautioned 
about the danger of creeping socialism. “This is a 
condition where the government does things for 
people.” It has more or less always existed and 
has gone under many names such as Fascism, 
Socialism, and Communism. Once it starts, it 
must be controlled or it will continue to grow 
until in the end it encompasses all services. The 
farmers are in the trap. Certain basie crops upon 
which they must rely to make a living are in the 
control of government. A farmer cannot plant 
more acreage in these crops than he has done 
before. He has to get permission to change to 
another crop pattern. Of necessity, he has had to 
improve his methods and produce more on the 
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same acres. This has been done, but it has resulted 
in enormous surpluses. Some of our excess crops 
are being sold in foreign exchange, and many of 
them subsidized so that our neighbor’s crops can- 
not be sold in the same market. That is not called 
socialism, but it actually is socialism following 
true to form. It is constantly increasing. This 
must be a warning to the medical profession. 
We have some of it, too. 

Oswald D, Heck, Schnectady, New York, speak- 
er of the New York Assembly, talked on “The 
Doctor and the Legislator.” He repeated much 
that Congressman Harris had said, but in a dif- 
ferent application. He stated that we have the 
opportunity to propose beneficial legislation and 
to insist on its being the basis of new laws. Mem- 
bers of the profession know better than anyone 
the needs in many fields. If we do not propose 
the new laws in the things about which we are 
most concerned, someone who has an _ ulterior 
motive will write the new laws for us. Once the 
bill has been written and introduced and we do 
not like it, we must assume the attitude of opposi- 
tion, a very unnecessary and unfortunate situation. 
We should propose instead of oppose. 


Actions of the House of Delegates 


Revision of the Principles of Medical Ethics, 
relations with the United Mine Workers of Ameri- 
ca Welfare and Retirement Fund, the federal gov- 
ernment’s Medicare program, new standards for 
medical schools, a new statement on occupational 
health programs and the issue of Social Security 
benefits for physicians were among the wide variety 
of subjects acted upon by the House of Delegates. 

Dr. Gunnar Gundersen of La Crosse, Wiscon- 
sin, member of the AMA Board of Trustees since 
1948 and chairman for the past two years, was 
unanimously chosen president-elect for the year 
ahead. Dr. Gundersen, who also was first chair- 
man of the Joint Commission on Accreditation of 
Hospitals from 1951 to 1953, will become presi- 
dent of the American Medical Association at the 
June, 1958, meeting in San Francisco. There he 
will succeed Dr. David B. Allman of Atlantic 
City, N. J., who became the 111th president at 
the Tuesday night inaugural ceremony in the 


‘Grand Ballroom of the Waldorf-Astoria Hotel. 


The House of Delegates voted the 1957 Distin- 
guished Service Award of the American Medical 
Association to Dr. Tom Douglas Spies, head of 
the department of nutrition and metabolism at 
Northwestern. University Medical School, Chi- 
cago, and director of the nutrition clinic at Hill- 
man Hospital, Birmingham, Ala., for his outstand- 
ing contributions to the science of human nutri- 
tion. For only the third time in AMA history, the 
House also voted a special citation to a layman for 
outstanding service in advancing the ideals of 
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medicine and contributing to the public welfare. 
Recipient of this award was Henry Viscardi, Jr., 
of West Hempstead, New York, founder and presi- 
dent of Abilities, Inc., which employs only severely 
disabled persons. 

Physician registration at the New York meeting 
had already reached an all-time high at 5 p.m., 
Thursday, with 18,982 counted and scores of regis- 
tration cards still unprocessed. The previous high 
was chalked up at the 1953 New York meeting 
when the five-day total was 17,958 physicians. 


New Principles of Medical Ethics——The House 
approved the long-discussed revision of the Prin- 
ciples of Medical Ethics, originally submitted at 
the 1956 annual meeting in Chicago. The final 
version, presented by the Council on Constitution 
and Bylaws and then amended by reference com- 
mittee and House discussions in New York. now 
reads as follows: 


PREAMBLE 


These principles are intended to aid physicians indi- 
vidually and collectively in maintaining a high level of 
ethical conduct. They are not laws but standards by 
which a physician may determine the propriety of his 
conduct in his relationship with patients, with colleagues, 
with members of allied professions, and with the public. 

Section 1.—The principal objective of the medical 
profession is to render service to humanity with full 
respect for the dignity of man. Physicians should merit 
the confidence of patients entrusted to their care, rend- 
ering to each a full measure of service and devotion. 

Section 2.—Physicians should strive continually to im- 
prove medical knowledge and skill, and should make 
available to their patients and colleagues the benefits of 
their professional attainments. 

Section 3.—A physician should practice a method of 
healing founded on a scientific basis; and he should 
not voluntarily associate professionally with anyone who 
violates this principle. 

Section 4.—The medical profession should safeguard 
the public and itself against physicians deficient in moral 
character or professional competence. Physicians should 
observe all laws, uphold the dignity and honor of the 
profession and accept its self-imposed disciplines. They 
should expose, without hesitation, illegal or unethical 
conduct of fellow members of the profession. 

Section 5.—A physician may choose whom he will 
serve. In an emergency, however, he should render 
service to the best of his ability. Having undertaken 
the care of a patient, he may not neglect him; and 
unless he has been discharged he may discontinue his 
services only after giving adequate notice. He should 
not solicit patients. 

Section 6.—A physician should not dispose of his 
services under terms or conditions which tend to inter- 
fere with or impair the free and complete exercise of 
his medical judgment and skill or tend to cause a deteri- 
oration of the quality of medical care. 

Section 7.—In the practice of medicine a physician 
should limit the source of his professional income to 
medical services actually rendered by him, or under his 
supervision, to his patients. His fees should be com- 
mensurate with the services rendered and the patient’s 
ability to pay. He should neither pay nor receive a 
commission for referral of patients. Drugs, remedies or 
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appliances may be dispensed or supplied by the physician 
provided it is in the best interests of the patient. 

Section 8.—A physician should seek consultation upon 
request; in doubtful or difficult cases; or whenever it 
appears that the quality of medical service may be 
enhanced thereby. 

Section 9.—A physician may not reveal the confidences 
entrusted to him in the course of medical attendance, 
or the deficiencies he may observe in the character of 
patients, unless he is required to do so by law or unless 
it becomes necessary in order to protect the welfare of 
the individual or of the community. 

Section 10.—The honored ideals of the medical pro- 
fession imply that the responsibilities of the physician 
extend not only to the individual, but also to society 
where these responsibilities deserve his interest and par- 
ticipation in activities which have the purpose of im- 
proving both the health and the well-being of the indi- 
vidual and the community. 


In approving the new Principles of Medical 
Ethics, the House of Delegates also reaffirmed the 
“Guides for Conduct for Physicians in Relation- 
ships with Institutions,” adopted in 1951, and re- 
quested the Board of Trustees to devise and initiate 
a campaign to educate both physicians and the 
general public to the dangers inherent in the illegal 
corporate practice of medicine in its various forms. 


Guides for Relations with UMWA Fund.—In a 
key action on the basic issue of third-party inter- 
vention, as it affects the patient’s free choice of 
physician and the physician’s method of remunera- 
tion, the House adopted the “Suggested Guides to 
Relationships Between State and County Medical 
Societies and the United Mine Workers of Ameri- 
ca Welfare and Retirement Fund,” which were 
submitted by the AMA Committee on Medical 
Care for Industrial Workers. In approving the 
guides, the House also recommended that the 
Board of Trustees study the feasibility and possi- 
bility of setting up similar guides for relations with 
other third-party groups such as management and 
labor union plans. 

The statement, which outlines both medical so- 
ciety and UMWA responsibilities, contains these 
“General Guides”: 


1. All persons, including the beneficiaries of a third- 
party medical program such as the UMWA Fund, should 
have available to them good medical care and should be 
free to select their own physicians from among those 
willing and able to render such service. 

2. Free choice of physician and hospital by the 
patient should be preserved: 

(a) Every physician duly licensed by the state to 

practice medicine and surgery should be assumed 
at the outset to be competent in the field in which 
he claims to be, unless considered otherwise by 
his peers. 
A physician should accept only such terms or 
conditions for dispensing his services as_ will 
insure his free and complete exercise of inde- 
pendent medical judgment and skill, insure the 
quality of medical care, and avoid the exploita- 
tion of his services for financial profit. 

(c) The medical profession does not concede to a 
third party such as the UMWA Welfare and Re- 
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tirement Fund in a medical care program the 
prerogative of passing judgment on the treatment 
rendered by physicians, including the necessity of 
hospitalization, length of stay, and the like. 

3. A fee-for-service method of payment for physicians 
should be maintained except under unusual circum- 
stances. These unusual circumstances shall be determined 
to exist only after a conference of the liaison committee 
and representatives of the Fund. 


4. The qualifications of physicians to be on the hos- 
pital staff and membership on the hospital staffs is to 
be determined solely by local hospital staffs and by local 
governing boards of hospitals.” 


The Medicare Program.—The House considered 
three resolutions dealing with the federal govern- 
ment’s Medicare program for the dependents of 
servicemen. The delegates adopted one resolution 
condemning any payments under the Medicare 
program “to or on behalf of any resident, fellow, 
intern or other house officer in similar status who 
is participating in a training program.” Govern- 
ment sanction of such payments, the House de- 
clared, would give impetus to the improper cor- 
porate practice of medicine by hospitals or other 
nonmedical bodies. Such proposals, the House 
added, would violate traditional patterns of Amer- 
ican medical practices, seriously aggravate prob- 
lems of hospital-physician relationships, encourage 
charges by hospitals for residents’ services to pa- 
tients not under the Medicare program, and create 
a variety of additional problems in such areas as 
medical licensure and health insurance. 

In another action on Medicare, the House rec- 
ommended that the decision on type of contract 
and whether or not a fee schedule is included in 
future contract negotiations should be left to indi- 
vidual state determination. In this connection, 
however, the House restated the AMA contention 
that: the Dependent Medical Care Act as enacted 
by Congress does not require fixed fee schedules; 
the establishment of such schedules would be more 
expensive than permitting physicians to charge 
their normal fees, and fixed fee schedules would 
ultimately disrupt the economics of medical prac- 
tice. 

The House also suggested that the AMA at- 
tempt to have existing Medicare regulations 
amended to incorporate the Association’s policy 
that the practice of anesthesiology, pathology, ra- 
diology and physical medicine constitute the prac- 
tice of medicine, and that fees for services by phy- 
sicians in these specialties should be paid to the 
physician rendering the services. 


New Statement on Medical Schools.—To re- 
place the “Essentials of an Acceptable Medical 
School,” initially approved by the House of Dele- 
gates in 1910 and most recently revised in 1951, 
the House adopted a new statement entitled 
“Functions and Structure of a Modern Medical 
School.” Presentation of the document followed a 
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year of careful study by the Council on Medical 
Education and Hospitals in collaboration with the 
Association of American Medical Colleges. 

The statement is intended to provide flexible 
guides which will “assist in attaining medical edu- 
cation of ever higher standards” and “serve as 
general but not specific criteria in the medical 
school accreditation program.” The document 
encourages soundly conceived experimentation in 
medical education, and it discourages excessive 
concern with standardization. 

“No rigid curriculum can be prescribed for ac- 
complishing the objectives of medical education,” 
it states. “On the contrary, it is the responsibility 
of the faculty of each school continually to re- 
evaluate its curriculum and to provide in accord- 
ance with its own particular setting and in recog- 
nition of advances in science a sound and well- 
integrated educational program.” 


Occupational Health Programs.—The House 
also approved a new statement on the “Scope, 
Objectives and Functions of Occupational Health 
Programs,” submitted through the Board of Trus- 
tees by the Council on Industrial Health. The 
Board report to the House said: “The statement 
describes and defines orthodox in-plant medical 
programs as understood in this country today and 
distinguishes clearly between such programs and 
the various plans for comprehensive medical care 
of the sick. It should help to resolve misunder- 
standings concerning the specialty of occupational 
medicine.” 

In adopting the statement, the House agreed 
with a reference committee report which declared 
that “the House has before it a statement which 
for the first time clearly defines the scope, objec- 
tives and functions of occupational health pro- 
grams. It marks the needs and boundaries of 
occupational medicine. It states in a positive 
fashion the proper place of occupational health 
programs in the practice of medicine and it clear- 
ly charts the pathways of communication between 
physicians in occupational health programs and 
physicians in the private practice of medicine.” 


Social Security for Doctors——-Two resolutions 
favoring compulsory inclusion of physicians in the 
federal Social Security system and another one 
calling for a nationwide referendum of AMA 
members on the issue were rejected by the House. 
The delegates reaffirmed their opposition to com- 
pulsory coverage of physicians under the Old 
Age and Survivors Insurance provisions of the 
Social Security Act. They also recommended a 
strongly stepped-up informational program of 
education which will reach every member of the 
Association, explaining the reasons underlying the 
position of the House of Delegates on this issue. 
The House at the same time reaffirmed its support 
of the Jenkins-Keogh Bills. 
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Miscellaneous Actions.—In considering 66 reso- 
lutions and many additional reports from the 
Board of Trustees, councils and committees, the 
House also: 

Congratulated the Board and the Committee on 
Poliomyelitis for their prompt action in stimulat- 
ing national interest in the polio immunization 
program ; 

Recommended further study and a progressive 
program of action, probably including legislative 
changes, to solve the problem of narcotic addic- 
tion; 

Urged a more careful screening of television 
and radio patent medicine advertisements ; 

Directed the Board of Trustees to investigate 
the indiscriminate use of stimulants such as 
amphetamine, particularly in relation to athletic 
programs ; 

Directed the Speaker to appoint a committee 
of five House members to study the Heller Report, 
a management survey of the Association’s organi- 
zational mechanisms; 

Commended the Law Department for its spe- 
cial report on professional liability and urged state 
and county medical societies to establish claims 
prevention programs and to show the new film, 
“The Doctor Defendant”; 

Opposed the establishment of any further veter- 
ans’ facilities for the care of non-service-connected 
illnesses of veterans; 

Condemned the compulsory assessment of medi- 
cal men and staff members by hospitals in fund- 
raising campaigns; 

Commended the television program, “Dr. Hud- 
son’s Secret Journal,” its producers and its star, 
Mr. John Howard, for an outstanding contribu- 
tion to the public interest and welfare, and 

Recommended payment of transportation ex- 
penses of Section Secretaries for AMA meetings 
which they are required to attend. 


Opening Session.—At the Monday opening ses- 
sion Dr. Dwight Murray, retiring AMA president, 
stressed the triple theme of the personal touch in 
medicine, the necessity for freedom in medical 
practice and the need for professional unity. Dr. 
Allman, then president-elect, warned against the 
dangers of third-part contractual agreements in- 
volving fixed fee schedules. The Goldberger Award 
in nutrition research was presented to Dr. Paul 
Gyorgy of Philadelphia. An AMA citation was 
awarded to the Parke-Davis & Company for its 
continuing series of institutional advertisements 
telling the story of medicine and medical progress. 
Dr. H. G. Weiskotten, who retired after many 
years as chairman of the Council on Medical 
Education and Hospitals, received two bound 
volumes of letters of appreciation and also an 
ovation from the House of Delegates. 
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Inaugural Ceremony.—Dr. Allman, in his Tues- 
day night inaugural address, declared that the 
physician is constantly striving for a balance be- 
tween personal, human values, scientific realities 
and the inevitabilities of God’s will. The inaugural 
ceremony, which was telecast over Station WABD- 
TV in New York, included presentation of the 
Distinguished Service Award to Dr. Spies and 
the special layman’s citation to Mr. Viscardi. Also 
taking part in the program was the United States 
Army Chorus of Washington, D. C. 


Election of Officers.—In addition to Dr. Gun- 
dersen, the new president-elect, the following off- 
cers were selected by the House on Thursday: 

Dr. Jesse Hamer of Phoenix, Arizona, vice presi- 
dent; Dr. George F. Lull of Chicago, secretary; 
Dr. J. J. Moore of Chicago, treasurer; Dr. E. 
Vincent Askey of Los Angeles, speaker, and Dr. 
Louis Orr of Orlando, Florida, vice speaker. 

Four new members were elected to the Board 
of Trustees: Dr. George Fister of Ogden, Utah, 
to succeed Dr. James R. Reuling; Dr. Cleon Nafe 
of Indianapolis, Indiana, to succeed Dr. James R. 
McVay; Dr. James Z. Appel of Lancaster, Penn- 
sylvania, to replace the late Dr. Thomas P. Mur- 
dock, and Dr. Raymond McKeown of Coos Bay, 
Oregon, to replace Dr. Gundersen. Dr. Edwin S. 
Hamilton of Kankakee, Illinois, was elected chair- 
man of the Board at its organizational meeting 
after the elections in the House. 

Dr. Homer L. Pearson, Jr., of Coral Gables, 
Fla., was renamed to the Judical Council. Two 
new members were elected to the Council on 
Medical Education and Hospitals: Dr. Clark Wes- 
coe of Lawrence, Kansas, to succeed Dr. Weiskot- 
ten, and Dr. Warde B. Allan of Baltimore, Md., 
to succeed Dr, F. D. Murphy of Lawrence, Kansas. 

For the Council on Medical Service, Dr. Robert 
L. Novy of Detroit, Michigan, was re-elected, and 
Dr. Hoyt Woolley of Idaho Falls, Idaho, was 
chosen to replace Dr. McKeown. Dr. Warren W. 
Furey of Chicago was re-elected to the Council 
on Constitution and Bylaws. 

At the Wednesday session of the House the 
Illinois State Medical Society made a record state 
society contribution to the American Medical 
Education Foundation by turning over $170,450 
to Dr. Louis H. Bauer of New York, foundation 
president. 





VETERANS ADMINISTRATION 


The Veterans Administration anticipates an average 
daily case load during 1957 of 142,000 patients. The 
administrator, Harvey Higley, reported they are prac- 
tically at the peak of expected medical spending. This 
year they ask $831,000,000. 
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THE MONTH IN WASHINGTON 


The 85th Congress is in the final few weeks of 
its first session with prospects that it will enact few 
major medical bills this year, but that next year 
will be a different story. On at least half a dozen 
important measures action has been postponed, 
with the understanding that the issues will be 
fought out in 1958. 

Circumstances prevented any delay on one bill 
that is of considerable importance to the younger 
doctors—a new version of the doctor draft act. It 
had to be enacted by July 1, the Defense Depart- 
ment insisted, or not enough doctors would be 
available to maintain the military medical serv- 
ices at an acceptable level. 

The problem is that the Armed Forces require 
a higher ratio of physicians to troops than exists 
between physicians and the general population. 
Without some special law, the services would either 
have to make out with fewer doctors than they 
say they need, or draft thousands of non-physi- 
cians merely to obtain the doctors who are in the 
particular age groups. 

This scheme was devised: Amendment of the 
regular draft act to allow the call up, to age 35, 
of the necessary numbers of doctors from among 
those who had received educational deferments; 
they could be called because they are physicians, 
not because they are of a certain age. Also, the 
national, state and local Medical Advisory Com- 
mittees of Selective Service would be continued, 
as would a number of provisions in the original 
act that protect the rights of drafted doctors. 

As Congress moved toward adjournment, pros- 
pects also were that it would enact a bill to help 
out some states caught in a financial squeeze 
because of a new act, passed last year but not 
scheduled to go into effect until July 1, 1957, to 
increase federal payments for the medical care of 
persons on the state-federal public assistance rolls. 

Under the old system, states could use the UV, S. 
dollars to pay directly to the individuals for their 
medical care, or directly to the vendors of medical 
service — hospitals, physicians, dentists. Many 
states, adopting the second plan in all or part of 
their counties, used the federal money to help 
maintain pooled funds, which support various 
medical care programs. 

All U. S. money paid out under the new act 
must be used in the form of vendor payments 
that is, not turned over directly to the public 
assistance cases. At the same time, the law as 
originally passed stipulated that any money re- 
ceived under the old plan henceforth would have 
to be handled as “recipient payments,” that is 
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going directly to the persons on public assistance 
rolls. 

A number of states thus faced the prospects of 
drastically revising their carefully-established med- 
ical care programs or sacrificing large amounts 
of federal money. Congress came to their rescue 
by means of a bill that would allow them to use 
the old money as before, yet take full advantage 
of the new federal program. 

In the closing weeks of the session, however, two 
major medical bills were making little, if any 
progress — those for federal grants to medical 
colleges to build teaching facilities and for initiat- 
ing a program of health insurance for federal 
civilian employees. 

A number of bills had been introduced on aid 
to medical education, representing virtually all 
the viewpoints in Congress and the administration, 
but nothing much was happening. Here one fac- 
tor was the economy drive, which was not too 
successful in cutting the administration’s health 
budget, yet which virtually precluded any new 
programs involving large appropriations. 

On federal employe health insurance, these long- 
standing differences of opinion still blocked any 
compromise: Should emphasis be on basic health 
insurance, Or on major medical (catastrophic) 
coverage? Should U. S. payroll deductions be per- 
mitted, or would this open the door to demands 
for many other payroll deductions, such as for 
union dues? What safeguards could be set up 
to prevent either the commercial insurance com- 
panies or the nonprofit organizations (union plans 
and Blue Cross-Blue Shield) from gaining a domi- 
nant position? 

On these two major bills—as well as on many 
others, sponsors were not too discouraged. Al- 
ready they were making plans to press them still 
more vigorously next year when Congress, looking 
toward the fall elections, may be more responsive. 


Notes 


Doctors are asked by PHS to be on the alert for 
a new type A influenza strain expected to work 
its way into this country from the Far East. De- 
tails from state health departments. 
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National Library of Medicine officials were 
still hopeful, as the end of the session neared, that 
Congress would vote enough money to start con- 
structing the library’s new building next year. 

* * * 
For the first time the U. S. contribution to 
(Continued on Page 835) 
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Editorial Opinion 





WALTER REUTHER’S PLANS 
FOR MEDICINE 


United Auto Workers, a powerful and influen- 
tial union, finds present conduct of the practice 
of medicine not to its liking. This is not a new 
dissatisfaction. Criticism of medical practice was 
used as the basis for UAW support of govern- 
mental control when Mr. Harry Becker was wel- 
fare director of the union and its very effective 
mouthpiece. The same attitude has prevailed 
ever since as the union has continued to seek legis- 
lation for a program of national compulsory health 
insurance. Now, since the Congress has not 
enacted the legislation it wanted, the union has 
intensified its criticisms, using alleged failure of 
the medical profession as justification for develop- 
ment of plans of its own. 

Plans of the union to enter the field of medical 
practice would find little support unless all exist- 
ing plans were first shown to be inadequate, 
incapable or unwilling to give proper medical 
care. This appears to have been the effect sought 
by Mr. James Brindle, Director, Social Security 
Department of United Auto Workers, when he 
addressed a section of the American Public Health 
Association at Atlantic City, New Jersey, Novem- 
ber 13, 1956. He reported plans of the union but 
first denounced all present systems of prepayment. 
He did not conceal the fact that the union is 
transferring its interest from the method of pay- 
ment to actual conduct of the practice of medicine. 

Mr. Brindle says that UAW members find 
existing .plans unsatisfactory because premiums 
rise constantly, because they are usually left with 
substantial bills for services they thought covered, 
because there has been little sound development 
in extending areas of coverage and because exist- 


ing plans have demonstrated no concern and) 


accepted no responsibility for the quality of medi- 
cal care. 

He objects to indemnity plans because they 
do not pay enough of the bill but condemns full 
service plans for not providing incentives to effi- 
ciency and economy. He rebukes present plans 
for failure to exercise controls but disparages coin- 
surance and deductible features. He reiterates his 
displeasure at continually rising premium costs but 
insists that benefits must include prevention, diag- 
nosis and rehabilitation. He calls for removal of 
the economic barrier to needed medical care but 
wants no artificial encouragement of unnecessary 
surgery and hospitalization. 

Mr. Brindle believes that all of medicine’s pres- 
ent faults will be corrected when doctors work in 
clinic groups, on salary. He said, “We reject the 
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fee-for-service method because it introduces finan- 
cial incentives which often conflict with medical 
considerations. * * * There are arrangements for 
reimbursement now in use which relieve the doc- 
tor from preoccupation with business and _ fiscal 
functions and allow him to devote his entire re- 
sources to rendering high grade medical care.” 
Aspirations of the union were revealed quite 
clearly by Mr. Brindle in a few brief but signifi- 
cant remarks, made at intervals in his address. 
He said, “We now realize that in order to obtain 
care of high quality at reasonable cost, we must 
address ourselves to medical care itself—its organi- 
zation and quality—and not just to the methods 
of financing such care. * * * Today the UAW is 
spearheading a move to make (plans like HIP of 
New York and the Kaiser plan) available in 
Detroit. The President of our Union recently 
called together a group of interested community 
leaders to set up a comprehensive prepaid medical 
care program based on group practice by salaried 
physicians in community hospitals, open to every- 
one in the community—not just our members.” 
It is suggested that the above paragraph be read 
more than once. Considering the thoroughly 
demonstrated ambitions of UAW leadership this 
can only be taken as the opening gambit by a 
player who never moves without planning his 
future position and never plays without expecting 
to win. Those who think Mr. Reuther intends to 
confine his interests in the practice of medicine to 
controlling a clinic in Detroit should think again. 
—Editorial, Northwest Medicine, May, 1957. 
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* * * 
An unexplained abdominal mass often is the only 
indication of neuroblastoma in infants. 
* * * 
The most common site for neuroblastoma in childhood 
is the adrenal medulla. They may also arise from the 


celiac plexus, superior cervical ganglion, or other 
sympathetic nervous tissue. 


A ie 


Definite diagnosis of neuroblastoma is established by 
biopsy. 
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™@ to correct many common anemias 
™ to correct mild B complex deficiency states 


® to aid in promotion of growth and stimulation of appetite in poorly nourished children 


Each teaspoonful (5 cc.) supplies: 
Elemental Iron 38 mg, 
(as ferric ammonium citrate and colloidal iron) 

SQuiss (equivalent to 130 mg. ferrous sulfate exsiccated) 


Vitamin B12 activity concentrate 4 mcg. 
Thiamine momonitrate .................cceccceseceeseseeecseeceeeeeeeee 1.0 mg. 


Riboflavin . 1.0 mg. 
Squibb Quality— Niacinamide . Smeg. 
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Alcohol content: 12 per cent 
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Supply : Bottles of 8 ounces and 1 pint. 
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RHEUMATIC FEVER PROPHYLAXIS IN MICHIGAN 


The Michigan Heart Association provides the 
funds for the operation of twenty-seven Rhuematic 
Fever Diagnostic Centers by County Medical So- 
ciety components of the Michigan State Medical 
Society. The Centers are located throughout 
Michigan and receive guidance from the MSMS 
Rheumatic Fever Control Committee. The physi- 
cal examination and the opinion and advice of 
local specialists, especially trained in the detection 
of rheumatic fever through fellowship training made 
possible by the Michigan Heart Association at 
recognized Rheumatic Fever Control Centers 
throughout the country, are provided gratis by 
Doctors of Medicine. For patients unable to bear 
the cost of the examination, the family physician 


may request an order of the Probate Court for 
such service as a public charge, and the cost will 
be paid by the Michigan Crippled Children Com- 
mission, which expends one-tenth of its medical 
budget for the hospital care of children with 
rheumatic heart disease or rheumatic fever who 
have no insurance or other means of payment 
therefor. Those hospitalized because of recurrence 
of rheumatic fever would not have had recurrences 
in most instances if adequate prophylaxis had 
been administered, and upon formal request, the 
Michigan Crippled Children Commission is willing 
to bear the cost of prophylaxis (cost of the drug 
excepted) for persons under twenty-one years of 
age who have rheumatic heart disease or who 





TABLE I. PROCUREMENT OF FORMS AND DRUGS FOR 
RHEUMATIC FEVER PROPHYLAXIS BY CITIES 
COUNTIES AND AREAS 





PENICILLIN OR 

HEALTH DEPARTMENT FORM C-62a SULFADIAZINE 
AREA A B c D 

OBT. RET. INITIAL SUBSEQ. 


Detroit City 32 

Dearborn City 19 

Rest of Wayne County 17 

Arenac-Clare-Gladwin 
(District VII) 

Barry 

Bay 

Berrien 

Branch-Hillsdale 

Chippewa-Luce-Mackinac 

Crawford-Kalkaska- 
Roscommon-Wexford- 
Missaukee (District I) 

Delta- Menominee 

Gratiet 

Houghton-Keweenaw- 
Baraga-Ontonagon 

Ingham-Lansing 

Mason 

Jackson 

Kalamazoo 

Kent 

Manistee-Mason 

Marquette 

Macomb 

Monroe 

Montcalm 

Muskegon 

Saginaw 

St. Clair 

Shiawassee 

Washtenaw 
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A. Form C-62A obtained from Health Department 


1. On mail or sy none, request by mail. 
2. By hand, at office. 

i By hand, ob penicillin delivered. 

4. “Given to physician.” 

5. Not stated. 

30. Doctor has forms on hand. 


B. Form C-62A returned to Health Department 


6. By mail, by physician, before drug is issued. 

7. By mail, by physician, after drug is issued. 

8. By hand, when g_is issued to physician or nurse only. 

9. By hand, when drug is issued to _— nurse, or family. 

10. By hand, , When rug is issued ysician “or his 
messenger.’ 

11. Not = 


. Penicillin or sulfadiazine obtained 


12. By hand, by hysician, nurse, or family at H.D. office. 
13. By hand, by physician, nurse, or family at H.D. office. 
14. By hand, physician, or his messenger at H.D. office. 
15. By hand, by ievvtcion,, nurse, or family at H.D. 
1 anes the Physician’s Prescription. 
6. nurse delivers while on circuit. 
1 By mail, after receipt of C-62A completed. 
18. B mail, pending» receipt of C-62A completed. 
19. “Like polio vaccine’’—physician or nurse signs receipt 
in office when drug picked up. 
20. Not stated. ‘“‘Issued upon receipt of ed forms.” 
32. By hand, by physician. or his messenger at Herman Kiefer 
Hospital—Registrar’s Office, entrance on Taylor Street. 
Hours: 8:00 A.M. to 11: 30 P.M. daily. Telephone Trinity 


d 


21. On special supplementary forms mailed out by H.D. and 
in physician. 
22. By note or letter from physician to H.D. 
ysician fills out forms on file at H.D. 
24. Aa ramrgy or reg fills out forms at H.D. 
4 a note or letter by messenger. 
ysician obtains H.D. copy by mail or messenger, adds to 
9. ae returns it by — 
oregoing is repeated.”’ 
28. Not stated, 
Physician’s copy of C-62A sent to H.D. and foregoing 


ted. 
31. HD D. nurse takes office copy to doctor. 
32, By hand, by one or Ts eee at Herman Kiefer 
Hospital Registrar rance on Taylor Street. 
a & 00 A.M. > 11:30 PM. daily. Telephone Trinity 


33. report in triplicat wired before nicillin is 
—- oe ” 
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HEART BEATS 


have had rheumatic fever and have never been the 
subject of a court order under the Crippled or 
Afflicted Children’s Acts. There are between 4,000 
and 5,000 such children at any one time and there 
may be in Michigan as many as 35,000 children 
under twenty-one who have had rheumatic fever 
or who have rheumatic heart disease but who are 
not known to the Commission. Each of these chil- 
dren should be on prophylaxis, and those over 
twenty-one who are associating with children— 
parents, teachers, older siblings—might well be. 

In an “all-out” effort to curb recurrent attacks 
of rheumatic fever, the MSMS Rheumatic Fever 
Control Committee recommended and approved a 
plan of the Michigan Health Department, whereby 
a Michigan physician may secure at no cost from 
his local health department (from which he se- 
cures gamma globulin, poliomyelitis vaccine, 
triple toxoid, and other special preparations for 
use in prevention of reportable communicable dis- 
eases) two of the antistreptococcal agents which 
have been found to be effective in the long-term 
prevention of reactivation of rheumatic fever. 

These are benzathine penicillin G and sulfa- 
diazine. They are available only for administration 
over a period of years to anyone who has had 
rheumatic fever or who has rheumatic heart dis- 
ease and are not to be used for treatment of an 
acute disease. The drug is obtained by the doctor 
when he has reported the case, or confirmed its 
having been previously reported, and sign a receipt 
for the medication. Each county has developed a 
method suitable to its circumstances, and the pro- 
cedures in each county are shown below. The 
family physician is expected to exercise professional 
supervision of prophylaxis and is not expected to 
render gratuitous service in this connection, unless 
he desires to do so in the interests of economy in 
government. 

Twenty-five counties replied to the request, 
“Briefly outline the method by which benzathine 
penicillin G is secured by doctors in your area.” 
In all areas, the physician or his nurse or secretary 
may go to the distributor, report the case, receive 
the drug, and sign a receipt for it at the same 
time. For other mechanisms, refer to Table I. 
Counties not listed did not reply in time to be 
included. 





AMA WASHINGTON LETTER 


(Continued from Page 830) 


WHO this year is expected to drop to a third 
of the total WHO budget. In dollars, however, 
the U. S. share continues to go up, as the charges 
to other countries. 

* a 


The Export-Import Bank is making long-term, 
low-interest loans to some Central American coun- 
tries to build health facilities, such as hospitals 
and sewage plants. 


Jury, 1957 


Just Published! 


A New Quick-Reference Text 


GIus’ 


Fundamentals of 


General Surgery 


Ideal for all doctors of medicine who 
feel the need for re-establishment of 
background in surgical fundamentals 


Stressing the pathophysiologic mechanisms of surgical 
diseases, Dr. Gius describes in brief, easy-reading style 
the essential facts and factors—short of actual operative 
technic—surrounding the management (both diagnostic 
and therapeutic) of the surgical patient. 

Nor is this book confined only to the problems of 
major surgery. Specific and useful guidance is also in- 
cluded for application to conditions which frequently are 
treated in the office of both the general practitioner and 
the surgeon. 

More than 20 years of surgical experience have gone 
into the writing of this book...private and university 
hospital practice, extensive teaching at both undergradu- 
ate and postgraduate levels, military practice, and clinical 
research. Every one of the 31 chapters reflects this broad 
background and the resulting capacity to separate the 
wheat from the chaff. 

Well illustrated, expertly written, thoroughly up-to- 
date, this new book will indeed prove a boon to physi- 
cians seeking refresher material. Professors of surgery 
will quickly discover it to be the ideal text for instruct- 
ing students in the basic elements of general surgery. 


By JOHN ARMES GIUS, M.D., Professor of Surgery, College 
of Medicine, State University of lowa. 720 pages; 275 
illustrations on 151 figures. Approx. $12.50. 





dear Kook 


PUBLISHERS 


THE YEAR BOOK PUBLISHERS, INC. 
200 East Illinois St., Chicago 11, Illinois 


Please send the following for 10 days’ examination. 47-7 


(0 Gius’ Fundamentals of General Surgery, approx. $12.50. 
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TV HEART OPERATION SHOWERED 
WITH PRAISE 


Following the March 12 color television broad- 
cast of a live heart operation from The Grace 
Hospital in Detroit, stacks of mail were received 
congratulating sponsors for the educational TV 
venture. 

Out-state viewers also had an opportunity to 
see the local history-making event since a kine- 
scope of the hour-long show was made for later 
re-broadcast. Sponsors of the kinescope were 
MSMS, Michigan Heart Association, and Smith, 
Kline & French Laboratories of Philadelphia. 

Thus far, TV stations in the following Michi- 
gan cities have shown the kinescope or carried the 
original broadcast: 


Bay City 
Cadillac 
Detroit 
Grand Rapids 
Kalamazoo 
Lansing 
Traverse City 


Excerpts of viewers’ comments are printed be- 
low and represent typical reaction to the program. 


“My wife and I wish to thank you for presenting 
the heart operation on TV last night. It was terrific— 
a tonvincing demonstration of the skill a surgeon must 
have. . . . I could not help but wonder at the tremen- 
dous amount of study and research that had to be done 
before such operations were possible.” 

* * * 

é . As a high school student, it was very inter- 
esting and educational because we are studying the 
heart and heart diseases in Biology. For almost six 
years now my ambition in life is to become a doctor and 


maybe some day I'll make it.” 
* * * 


“ 


. . . Your program left us in a better state of mind 
in regards to our son’s future. As long as such great 
strides are being taken in heart surgery his chances for 
a normal life seem almost certain.” 

* * * 


“In my opinion it was the best program I have ever 
seen on a TV screen in North America. It was nice 
for a change—no advertising, no quiz or gunsmoke.” 

* * * 


“If more programs of this type could be made avail- 
able to the general public, I sincerely believe that any 
misunderstanding that may exist between the layman 
and the medical profession with respect to the high cost 
of medical and hospital treatment would be forgotten. 

* * ~ 


“The outstanding service rendered the patient from 
the time he enters the hospital, during surgery, and 
until he is released from the hospital, to insure a healthy 
future, more than outweighs the cost involved.” 

* * * 


“The program was a public relations plus for the 
medical profession. Again, congratulations and thanks.” 


836 


“This is just a short note to express my appreciation, 
as a layman, for your ‘Heart Operation’ program. 

“I truly believe such presentations will serve much 
in the way of creating an interest, understanding and 
appreciation of the medical advances that have been, 
and are being made, today. I sincerely hope that we 
will once again have an opportunity, in the near future, 
of witnessing such a rewarding presentation.” 

* * * 


“As an interested teenager, I gained much from the 
program with its panel of distinguished doctors, I 
would have enjoyed it more if I was assured the surgeon 
could work as well in the noise as in silence.” 

- + * 


“ 


. in ten years of viewing, I have never before 
written to . . . express my thanks and gratitude for a 


presentation.” 
7 * * 


“IT wish to congratulate you on your Heart Operation 
program. Hope we can see more programs of this 
nature. Also, a note of thanks to the doctors who talked 
in terms that we could understand.” 

+ * ” 


“In our opinion, we feel that the showing of such 
an operation will give the patients and viewers a feeling 


of complete confidence in the hands of their doctors.” 
* * * 


“J didn’t relax during the entire hour, but when the 
telecast was over, I felt that I had been very privileged 
to witness a heart operation and see the skill and 
dexterity of dedicated surgeons.” 


MSMS PUBLIC OPINION SURVEY 
UNDER WAY 


The people of Michigan are going to have a 
chance to tell doctors exactly what kind of medi- 
cal service they want. 

In one of the biggest public opinion samplings 
of its type ever undertaken in Michigan or the 
nation, Michigan’s M.D.’s are going straight to 
the people to get the facts with a statewide study. 

On May 23, the first public announcement of 
the survey was made. The people were told of the 
action of the House of Delegates at the Detroit 
April meeting, when The Council of MSMS was 
instructed to conduct a survey to determine just 
what the people prefer in the way of medical- 
surgical coverage from prepayment plans and 
health insurance. 

Speaking to the assembled delegates, L. Fernald 
Foster, M.D., Secretary of the Michigan State 
Medical Society and President of Michigan Medi- 
cal Service, said: 

“Evidently, to date, the service afforded the patient 
by the doctor has been very acceptable to the patient 
or he would not have continued his support of the pro- 
gram. We, who have the responsibility for the admin- 
istration of the program, have the task of giving all the 
patients what they want and are willing to pay for 
within the philosophies of the plan.” 


(Continued on Page 838) 





STERANE® won't straighten his-hook, cure his slice or put him on 
the green in three... but STERANE may reduce your rheumatoid 
arthritic’s handicap of joint pain, swelling and immobility. The 
most potent anti-rheumatic steroid, STERANE (prednisolone) is 
supplied as white, scored 5 mg. tablets (bottles of 20 and 100) 
and pink, scored 1 mg. tablets (bottles of 100). 


PFIZER LABORATORIES Division, Chas. Pfizer & Co.,Inc. Brooklyn 6,New York 


Say you saw it in the Jonrnal of the Michigan State Medical Society 





PR REPORT 


MSMS PUBLIC OPINION SURVEY 


(Continued from Page 836) 


George W. Slagle. M.D., of Battle Creek, 
President-Elect of the Michigan State Medical 
Society, made the proposal for the complete study 
when he addressed the House of Delegates at the 
same time. He said: 


“IT propose that we find out what the public really 
wants and that we get incontrovertible evidence to that 
effeet. This will help us greatly when we talk to certain 
pressure groups who would have us believe that the real 
wants of the people are the same as the demands made 
by the leaders of pressure groups. . . . In other words, 
I propose that we go to the people through a survey or 
study that will give us part of the knowledge we need 
upon which to predicate any changes in our service as 
well as the information necessary to meet any false claims 
that may be made. I propose, further, that this study 
or survey determine the extent and willingness of people 
to pay for certain categories of medical and surgical serv- 
ice so that we can better determine upon the most 
attractive, as well as the most valuable, package to offer.” 


The May 29 press release disclosed that the 
services of Professor David Luck, prominent re- 
searcher and Director of the Business Research 
Institute, Michigan State University, had been 
retained as survey consultant. Also, D. Bruce 
Wiley, M.D., chairman of the MSMS Survey Com- 
mittee, announced that Richard Oudersluys, presi- 


dent of the Market-Opinion Research Company of 
Detroit, had been engaged to work with Dr. Luck 
in carrying through the survey development and 
evaluation. A special survey assistant, Miss Kay 
Asby, has been retained by MSMS to assist in the 
multitudinous details surrounding the survey. 
The fact that the Michigan Health Council had 
agreed to aid MSMS in conducting the mail por- 
tion of the survey was disclosed in early June by 
J. K. Altland, M.D., Health Council president. 


Survey Methods Detailed 


Fifty-one thousand people will be asked to give 
their preference as to the medical-surgical services 
they would like included in any system or plan 
for medical service coverage. This was pointed 
out in the June 4 release. The statement also said 
that two survey methods will be employed. One, 
the mail survey to 50,000 citizens, the other, a 
personal interview with at least 1,000 Michigan 
families. The latter survey will be carried out by 
Mr. Oudersluys’ firm by means of a staff of trained 
researchers. 

In every public announcement, the point was 
restated that the doctors are anxious for this sur- 
vey because they recognize that the M.D.’s and 
the public are partners under any form of medical 
service coverage. Therefore, the wants, needs and 
desires of the public are important considerations 
in the development of any improved version of 
prepayment plan or health insurance policy. 
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Not Blue Shield Survey 


Significantly, there is no mention of either Blue 
Shield or Blue Cross except as they come under 
the heading of prepayment plans. This is deli- 
berate and accurate. This is not a Blue Shield 
survey. It is an MSMS survey of what the people 
want from any plan or system of medical coverage. 


Four-Part Study 


Actually, the public-opinion survey is but one 
part of a four-part study of the problem. In addi- 
tion, every member of MSMS will be surveyed by 
means of a mail questionnaire. The doctors will 
be asked their views on medical service plans and 
coverage. The information will be collated with 
results of the other “partner’s” survey. 

All existing information on what the public’s 
medical needs are will be brought together and 
included in the final survey report. In addition, 
there will be an evaluation of the public’s willing- 
ness to pay for the services they feel most import- 
ant. Thus, the report will show in pretty clear 
terms just how much the public wants and how 
much it expects to pay. 

The survey timetable calls for the actual surveys 
to be completed in July. This will allow needed 
time for the tremendous job of evaluating the 
material and preparing the final survey report. 

The survey report will be presented to the Sep- 
tember meeting of the MSMS House of Dele- 
gates in Grand Rapids. 

Additional plans for the study call for the 
co-operation of county medical society speakers 
bureaus. By this means, the doctor can person- 
ally acquaint the people with the background and 
purpose of the study. 

Other methods to acquaint the public with the 
facts and obtain information are envisioned utiliz- 
ing newspapers and exhibits at county and state 
fairs. 


1957 MEDICAL FORUMS 


As predicted in the MSMS PR manual “Win- 
ning Friends for Medicine,” public forums on 
medical subjects of general public interest con- 
tinue to be top public relations vehicles for county 
medical societies. 

So far this year, at least seven CMS’s have 
joined hands with their local press facilities and 
organized top-notch well-attended public forums 
on such most-discussed subjects as geriatrics, can- 
cer, mental illness, polio and the cost of medical 
care. 

The willingness of the press to provide the 
necessary publicity, the public’s eagerness to par- 
ticipate in the programs, and the wholehearted 
support of civic and service groups have con- 
tributed to the success of these public service 
undertakings. 


(Continued on Page 842) 
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A new 


therapeutic approach 


with inherent safety 


BEFORE 


in PRURITUS ANI 


HYDROLAMINS 


TOPICAL AMINO ACID THERAPY 


Unique physiologic barrier—topical amino acids— 


brings rapid relief (98%') and complete healing (88%') 


**,,.the objectives of therapy in pruritus ani can be listed 
under 3 headings: 


(1) relieve itching: {Hydrolamins produced immediate relief 
of intractable itching in 98% of patients. The anti- 
pruritic effect of one application lasts about twenty-four 
hours.'] 


(2) accelerate healing, [Hydrolamins rapidly and com- 
pletely healed reddened, fissured, macerated and ridged 
perianal lesions in 88% of cases."] 


(3) allow natural healing without trauma due to physical, 
chemical, allergic, or microbiologic agents.”* [The 
amino acids of Hydrolamins promote safe, natural heal- 
ing while the ointment protects the perianal area from 
irritation.'] 

Due to the rapidity of action of Hydrolamins, it is believed that protein-precipitating 
irritants, responsible for the pruritus, are neutralized. ipdilamias also forms a 
biochemical barrier against further irritation. 


SUPPLIED: In 1 oz. and 2.5 oz. tubes. 


Pharmaceutical Company, Chicago 14, Illinois 


1, Bodkin, L.G., and Ferguson, E.A., Jr.: Successful Ointment Therapy for Pruritus Ani, Am. J. Digest.»Dis. 
18:59 (Feb.) 1951. 


2. Fromer, J.L.: Dermatologic Concepts and Management of Pruritus Ani, Am. J. Surg. 90: 805 (Nov.) 1955. 
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and Protection 


Against Hypochromic Anemia 


Hypochromic anemia, the most common nutritional deficiency in 
children in the United States, occurs most frequently in the second 
six months after birth.' A major cause of anemia in early infancy 
may arise from insufficient transfer of iron from the mother to 
the fetus,? since anemia is not uncommon in pregnant women. 


A first step, then, toward prevention of hypochromic anemia in 
the infant is the provision of a prenatal diet rich in available iron 
and in high quality protein. A second and most important step is 
the addition of foods high in utilizable iron (egg yolk, sieved meat 
and vegetables) to the infant’s daily diet as early as possible 
(usually 3 months after birth).' 


Meat contributes valuable amounts of anabolically effective pro- 
tein, B vitamins, readily available iron, and other minerals to the 
nutrition of the pregnant and lactating woman. The feeding of 
sieved meat to infants after the third month provides well-utilized 
iron and aids in the prevention of hypochromic anemia. 


. Jackson, P. L.: Iron Deficiency Anemia in Infants, Editorial, J.A.M.A. 160:976 
(Mar. 17) 1956. 


. Martin, E. A.: Roberts’ Nutrition Work with Children, Chicago, The Uni- 
versity of Chicago Press, 1954, p. 211. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nu- 
trition of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago...Members Throughout the United States 
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1957 MEDICAL FORUMS 
(Continued from Page 838) 


The Menominee County Medical Society, in co- 
operation with the Menominee High School Adult 
Education Program, on March 18 successfully con- 
cluded a six-week series of lectures on community 
health problems. Among the topics discussed were 
highway safety, polio and the virus diseases, and 
other topics of general community interest. 

Four of the nation’s top medical problems were 
discussed during the 1957 series of free medical 
forums sponsored in Grand Rapids by the Kent 
County Medical Society in co-operation with the 
Grand Rapids Kiwanis Club and The Grand 
Rapids Press. Jack Hoogerhyde, M.D., Chairman 
of the Forum Committee, announced that the 
forums attracted a total of about 1,750 persons. 
The topics which were presented during the series 
were “What Can Be Done About Mental Illness?” ; 
“Recent Trends in Cancer Treatment’; “New 
Hope for the Heart Patient” and “Cost of Medi- 
cal Care.” 


The Kalamazoo Academy of Medicine and the 
Kalamazoo Gazette joined forces during February 
and March to present a series of medical forums 
on health topics of public interest. Health prob- 
lems discussed were “High Blood Pressure” ; “Can- 
cer”; “Disorders of Digestion” and “Your Chil- 
dren, From Tots to Teens.” Glen C. Callander, 

M.D., of Kalamazoo, served as general chairman 
of the forum series. 


The Calhoun County Medical Society recently 
inaugurated a medical forum series in Battle 
Creek. The series were sponsored by the medical 
society in co-operation with the Battle Creek 
Enquirer and News. Two forums were held, the 
first on the subject of heart disease and the sec- 
ond on cancer. Plans are now being made for 
continuing the series in the fall of 1957. General 
Chairman of Arrangements for the series is Robert 
E. Fisher, M.D., of Battle Creek. 


A series of medical forums on geriatrics topics 
began April 24 in Lansing. Among co-sponsors 
of the forum series is the Ingham County Medical 
Society. There will be five forums in the present 
series. 

A medical forum was held in Bay City on 
March 27 on the subject of cancer. Nine Bay City 
physicians conducted a panel discussion on the 
subject to herald “Cancer Month,” a fund-raising 
drive which began April 1. 

Ypsilanti was the scene of a free medical forum 
on April 8 sponsored by the Ypsilanti Kiwanis 
Club in co-operation with the Washtenaw County 
Medical Society. The topics discussed were arthri- 
tis and backache. Also sponsored by the Wash- 
tenaw County Medical Society was an Ann Arbor 
forum series. The four medical forums in Ann 
Arbor were also sponsored by the Ann Arbor 
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Kiwanis Club, the Ann Arbor News, and the Uni- 
versity of Michigan Medical School. 


AMA SURVEYS ROLE OF 
MEDICAL ASSISTANTS 


The key to improved efficiency in a physician’s 
office may be in the hands of his medical office 
personnel, a nationwide survey reveals. The survey 
supports the long-held view of MSMS on the vital 
role that medical assistants must play in the 
modern medical office. 

Are medical secretaries and assistants properly 
trained for their jobs? Does the physician-employer 
properly delegate duties to office personnel to 
make best use of individual skills and training? 
Are there tasks which the physician should assign 
to an aide in order to give him more time to see 
patients? 

These are some of the questions which are 
answered in a study conducted last year to deter- 
mine the ideal knowledges, skills and personal 
qualities of medical secretaries. The study was 
conducted by Harold Mickelson in connection 
with his work toward a Doctor of Education 
degree at Indiana University as a co-operative 
venture with the American Medical Association. 

Mickelson concludes that “physicians are not 
making maximum use of their extensive training 
when they unnecessarily perform semitechnical 
medical and business activities.” To help physi- 
cians determine what responsibilities can be 
properly delegated to office personnel, Mickelson 
is currently preparing a system for assigning duties 
which will be furnished by AMA to medical 
societies. 

According to a recent Medical Economics sur- 
vey, “81 per cent of all self-employed doctors now 
have at least one full-time or part-time secretary, 
nurse, technician or Girl Friday. Four years ago, 
only 75 per cent had such assistants.” 

The Mickelson-AMA study was made to pro- 
vide a basis for the development and improvement 
of educational programs in schools for the train- 
ing at a high level of secretaries for physicians’ 
offices. The ultimate objectives are: 


1. To provide physicians with the most competent 
business-medical assistance possible and 

2. To raise the level and status of physicians’ secre- 
taries by improving the quality of their work. 


On the basis of the survey, a number of steps 
which medical associations and medical secretary- 
assistants groups can take to help provide a greater 
force of better-trained aides in the future are 
suggested : 


1. Encourage schools with the necessary personnel 
and facilities to offer high-quality medical secre- 
tarial training. 

Recruit high school graduates for high-quality 
medical secretarial training. 


(Continued on Page 889) 
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The Problem of Progressive Exophthalmos 
in Thyroid Disease 


HE PATIENT with progressive exophthalmos 
associated with thyroid disease has become in 
the past decade a challenge to the surgeon, to the 
ophthalmologist and to the internist alike. The 
term progressive exophthalmos is preferable to 
thyrotropic exophthalmos, exophthalmic ophthal- 
moplegia, malignant exophthalmos and_hyper- 
ophthalmopathic syndrome as being more descrip- 
tive and less likely to infer an unproved etiology. 
The distressing complications of forward proptosis 
of the globe such as ulceration and even perfora- 
tion of the cornea and at times associated glau- 
coma and optic nerve involvement, have been a 
perplexing problem to the ophthalmologist. 
When the comprehensive article of Mulvaney** 
appeared in 1944, a complete and logical basis 
for the division of exophthalmos into thyrotoxic 
and thyrotropic types appeared to be established. 
Mulvaney made a clear-cut distinction between 
the thyrotoxic and thyrotropic types as he con- 
ceived of them. The thyrotoxic type of exoph- 
thalmos was one in which there was a small 
measurable exophthalmos due to weakening of the 
extraocular muscles and usually not exceeding 
one to two millimeters, appearing in association 
with thyrotoxicosis, more frequently in younger 
females, and usually relieved by the successful 
treatment of the thyrotoxicosis. In contradistinc- 
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tion, he described thyrotropic exophthalmos which 
was more frequently present in middle-aged males, 
not necessarily associated with an elevation of the 
basal metabolic rate, and demonstrating typical 
signs of congestion within the orbit. He con- 
ceived of this as being an orbital reaction result- 
ing from lack of the inhibitory effect of the thyroid 
gland on the pituitary with side effects in the 
orbit as the result of undamped TSH production. 
He further distinguished between thyrotoxic and 
thyrotropic types on the basis of pathologic 
changes in the extraocular muscles. However, 
it soon became apparent in following patients 
with exophthalmos, that such a clear-cut distinc- 
tion was not always possible. While a patient 
might demonstrate the pure signs of thyrotoxicosis, 
there would also be an associated progression of 
thyrotropic findings. Whereas Mulvaney stressed 
the relief of myasthenic weakness of the extra- 
ocular muscles following treatment of thyrotoxi- 
cosis, explaining in this way the relief of the 
prominence of the eyes following surgery, other 
authors found different evidence on this point. 
Dobyns® for example, studied 233 consecutive 
thyroidectomy patients with serial exophthalmom- 
eter measurements and found that the eyes of 
all but nine of the patients definitely increased in 
prominence after surgery and significantly so in 
more than 50 per cent. The majority of these 
patients showed gross improvement in appearance 
of the eyes regardless of the increasing proptosis. 
He also found that the greater the fall in basal 
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metabolic rate, the greater was the increase in 
exophthalmometer measurement. Therefore, one 
must distinguish between the relief of the lid re- 
traction following treatment of thyrotoxicosis 
which in itself gives an improved appearance to 
the patient, and the actual measurement of the 
protrusion of the eye regardless of the patient’s 
appearance. 


Dobyns’ was also able to collect 129 patients 


from the literature where loss of vision or of the 
eye had occurred during severe thyrotoxicosis, fur- 
ther casting doubt upon the sharp demarcation 
of the two types discussed. 

The thyrotropic group of Mulvaney in which 
released thyrotropic activity after thyroidectomy 
produced orbital changes, has been widely docu- 
mented and studied. However, many reports of 
failure of thyroid administration to uniformly 
inhibit thyrotropin, (or TSH) production, to- 
gether with the failure to demonstrate increased 
TSH production in all cases of progressive exoph- 
thalmos during an active phase, have raised other 
doubts. 


Cordes® separates exophthalmos cases into pro- 
gressive and non-progressive, since in his opinion 
the ocular changes that occur in thyrotoxicosis 
should not be confused with the progressive disease 
referred to as “thyrotropic exophthalmos.” He 
further feels that blood TSH levels would aid in 
the distinction. Unfortunately, a simple and re- 
liable method for such a determination is not 
readily available. 

Falconer and Alexander® pointed out that al- 
though all of their patients who developed malig- 
nant exophthalmos after thyroidectomy showed 
an excess of blood TSH, so also do most patients 
after medical or surgical therapy for toxic goiter. 
Purves and Griesbach’® found that nine of thirty- 
seven sera tested for TSH in malignant exophthal- 
mos did not show elevation, even in the progres- 
sive phase. They felt also that in most individuals 
the presence of excess TSH in the blood does not 
lead to malignant exophthalmos, and suggested 
a correlation between the two but no direct causal 
relationship. Recent work by Dobyns* using the 
Atlantic minnow, fundulus, suggests a further 
potent pituitary hormone EPS, which is not the 
same substance as TSH, and which can be dem- 
onstrated in the blood serum of patients suffer- 
ing with severe or progressive exophthalmos. A 
correlation was suggested between the degree of 
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exophthalmic response in the fish and the stage 
and severity of the patient’s exophthalmos. 

The current view may be stated that severe 
progressive exophthalmos appears in three clinical 
states: (1) as a part of Grave’s disease—in addi- 
tion to the thyrotoxic signs; (2) more often after 
thyroidectomy when the picture of thyrotoxicosis 
has been ameliorated; (3) in patients without 
goiter or preceding thyrotoxicosis. 

Dobyns’ believes that these are all basically 
the same phenomenon, and can occur in all de- 
grees from slight increase in prominence of the 
eyes to severe proptosis. If the course is rapid, 
orbital congestion does not allow adaptation and 
severe ocular changes may occur. If the course is 
slower, there may be gradual compensation with- 
out serious ocular damage, but the longer the 
process lasts, the more irreversible it becomes. The 
process may be self-limiting, and when the driving 
force behind the disease abates, exophthalmos may 
regress or remain fixed, with return of as much 
extraocular muscle function as reversibility may 
permit. 

Falconer and Alexander® also felt that their 
findings tended to refute Mulvaney’s idea of two 
distinct types of exophthalmos, favoring the view 
that the condition is a single entity. By examining 
their pathology specimens of involved muscle and 
reviewing Mulvaney’s differential on a pathologi- 
cal basis, they believed that their findings sug- 
gested a common histologic process which varies 
in intensity and degree between individual pa- 
tients. They concluded that malignant exophthal- 
mos is a single pathologic entity which can occur 
either in association with or independently of en- 
largement of the thyroid and thyrotoxicosis. 


Hedges and Rose" state that the hyperophthal- 
mopathic syndrome may best be regarded as a 
clinical spectrum, ranging from simple proptosis 
and lid retraction to the most severely progres- 
sive form with congestive phenomena and visual 
loss. They could not justify the division of the 
syndrome into the so-called thyrotropic and thy- 
rotoxic forms, in spite of the undoubted occur- 
rence of wide clinical variation. 

in addition to the reports of failure of thyroid 
administration to inhibit thyrotropin production 
uniformly or to produce improvement in cases 
with the progressive form of exophthalmos, the 
results which have been gained with pituitary 
irradiation might likewise cast doubt upon the 
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basic hypothesis. Our experience with pituitary 
irradiation in treatment of these cases has been 
mainly that of Beierwaltes** at the University 
Hospital, and we have been able to follow closely 
all patients so treated. Twenty-eight patients with 
malignant exophthalmos were treated with x-rays 
directed to the region of the pituitary gland, and 
thirteen of these showed a significant response in 
exophthalmometer measurements after treatment. 
Eleven of the patients began to respond in less 
than seven months, and maximum recession 
reached a median of 3 to 4 mm. during the nine- 
teen-month average follow-up procedure. Beier- 
waltes also suggested that response occurs only 
if the exophthalmos has been present less than 
one year. 

A point made by Beierwaltes, and often over- 
looked, is that the size of x-ray ports is sufficient 
to overlap some retrobulbar soft tissue. The type 
of acute change in the orbit in the congestive 
phase of progression might well be expected to 
respond to irradiation. Other workers have not 
uniformly reported the size of ports, but in some 
this has been done, and their size is comparable. 
Beierwaltes believes at the present time that the 
X-ray acts primarily on the retrobulbar tissue 
rather than the pituitary. He followed the FSH 
levels serially in several patients, and no change 
was found after irradiation, indicating lack of 
pituitary response. 


Arnold has shown that the hypophysis is re- 
sistant to high doses of x-irradiation and demon- 
strated in monkeys that the hypothalamus shows 
changes in the paraventricular and supraoptic 
nuclei when x-ray is directed to the pituitary re- 
gion. He also stated that the delayed intervals 
before change after irradiation observed by Beier- 
waltes in his clinical study conformed rather 
strikingly with the time intervals found for hypo- 
thalamic nuclear change in his experiments. 
More recently, Ganong, Fredrickson, and Hume’? 
have shown that selective lesions of the anterior 
median eminence of the hypothalamus produced 
thyroid atrophy in the dog. Therefore, it is not 
certain at present whether the results of irradia- 
tion observed clinically are due to pituitary 
change, hypothalamic alteration or effects on the 
retrobulbar soft tissue. Further, the tendency of 
progressive exophthalmos to run a self-limiting 
course in many Cases raises other questions. 


A further interesting study has been that de- 
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scribed by Reynolds, Corrigan and Haydn'* from 
the Radiological Research Division at Harper 
Hospital in Detroit, and further reported by Mc- 
Kean and Hamburg.’* In the patients who 
showed progressive exophthalmos frequently re- 
ported as so-called “euthyroid” types, where the 
laboratory studies ordinarily used in thyroid func- 
tion are usually within essentially normal limits, 
but where there are with a careful history mani- 
festations of both hypothyroidism and hyperthy- 
roidism, a precise surface scanning technique in 
the I'** tracer studies shows a peculiar spotty type 
of radioactive iodine uptake. This is character- 
ized by a low level accumulation of the labeled 
iodine over much of the gland but with a rapid 
and sustained uptake in one area or several areas 
usually in the central thyroid zone. It is the 
feeling of these authors that these toxic foci are 
directly related to the progression of the exoph- 
thalmos in what otherwise might be considered 
a “euthyroid” patient. Therapy has been the 
use of therapeutic radioactive iodine together with 
an appropriate dosage of thyroid extract follow- 
ing such treatment. 


From his studies at the University of Michigan 
at the present time, Beierwaltes* believes that the 
patient with signs of progressive exophthalmos 
should be managed as follows: Hyperthyroidism 
should be treated first, if present, preferably with 
radioactive iodine. If no improvement or increase 
of eye signs occurs, dessicated thyroid should be 
tried for a few months. If no improvement or 
progression occurs, pituitary and retro-orbital ir- 
radiation should be done. If, after six months, 
the patient is worse or stationary with a high 
measurement endangering the eyes, decompres- 
sion is indicated. 


From the ocular point of view, four basic 
problems in management must be considered: (1) 
protrusion of the globe sufficient to endanger the 
cornea; (2) the occurrence of muscle palsy suf- 
ficient to produce visual disturbance; (3) the 
occurrence of glaucoma during the course of the 
disease and, (4) direct involvement of the optic 
nerve. 

When, in addition to the upper lid retraction 
and infrequent blinking which are often seen in 
thyrotoxicosis, a progressive protrusion of the eye- 
ball also ensues, the added factors of evaporation 
and lack of closure of the eye during sleep will 
often result in superficial drying of the cornea, 
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and at times an actual ulceration occurs. In 
severe cases, this may even lead to secondary 
intraocular infection and loss of the globe. Such 
a patient must be examined carefully with the 
use of fluorescein dye in order to detect early 
points of surface drying of the cornea. If these 
are present, a prescription is usually given for 1 
per cent methylcellulose drops, to be used at in- 
tervals frequent enough to maintain corneal mois- 
ture. In addition, covering the eyes with well- 
vaselined eye pads at night may be necessary. The 
judicious use of lateral tarsorrhaphy, bringing the 
lids together to allow better protection of the 
cornea, is often also an important measure. How- 
ever, if corneal drying and staining become 
marked even with such management, surgical 
decompression of the orbits is almost mandatory. 


Involvement of the extraocular muscles can 
often lead to a distressing diplopia. The charac- 
teristic muscle paralysis of progressive exophthal- 
mos may often be a weakness of convergence but 
more frequently a paralysis of the superior rectus 
muscles occurs, limiting upward gaze of the eyes. 
In many cases, the progress of the disease may be 
more advanced in one eye than the other, lead- 


ing to a troublesome vertical diplopia. In other 
cases, a more complete lack of motility may re- 
sult from the basic pathologic changes in the ex- 
traocular muscles. Characteristically, the involved 
muscles enlarge and undergo degeneration with 


the accumulation of lymphoid tissue and _ final 
fatty breakdown of muscle fibers. In several cases 
of our series, orbital exploration has been done 
in individuals with unilateral progressive exoph- 
thalmos only to reveal the enlargement of a single 
extraocular muscle with characteristic pathologic 
changes on biopsy. During the acute phase of 
the process, aid can often be given the patient 
by the incorporation of corrective prisms in his 
lenses in order to overcome the double vision. 
After the process has reached its peak, and then 
quieted, certain cases with residual diplopia may 
be aided by surgery of the extraocular muscles. 


There is little information in the literature as 
to the glaucoma occurring during the course of 
progressive exophthalmos. In the routine follow- 
up of such patients in our clinic, tonometry is 
done on each visit, and it has been surprising to 
find that a large number of these patients will 
show an elevation of the intraocular pressure at 
some time during the course of the disease. One 
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must be extremely cautious in evaluating this as a 
true glaucoma, since the pressure of the lids upon 
the globe may, in itself, elevate the ocular pres- 
sure during the time of measurement. With full 
lids due to herniation forward of orbital fat, any 
pressure exerted by the examiner upon the lids 
in making the examination can affect the final 
answer. This has been referred to by Reudeman 
as “thumb glaucoma.” In addition, weakness of 
the elevator muscles of the globe due to the basic 
pathologic process may in itself create a great 
effort on the patient’s part in looking upward 
during the time the pressure of the eyeball is 
measured. One patient in our series was shown 
to have a difference of almost 30 mm. of mercury 
on the tonometer scale between the high pressure 
recorded when he was looking upward against his 
weakened superior rectus muscles and the normal 
pressure recorded when he was looking downward 
away from such involved muscles. In most in- 
stances, the routine use of pilocarpine or other 
miotic drugs has been sufficient to control the 
elevation of tension in those where it has been 
found. However, there is a group in which it 
is very difficult to determine whether the reduc- 
tion in vision together with change in the visual 
fields and elevated pressure are the result of true 
glaucoma or of pressure effects upon the optic 
nerve at the apex of the orbit during an acute 
congestive phase. It is likely also that the orbital 
congestion at this time delays venous return from 
the eyeball sufficiently to interfere with the normal 
pressure gradient of fluid exchange through the 
eye. In these cases, it is very difficult to decide 
when the use of drops has failed to reduce the 
tension whether orbital decompression or direct 
glaucoma surgery upon the globe should be per- 
formed. 

During the acute phase of congestion in the 
orbit, direct pressure effects upon the optic nerve 
may sometimes result in a marked reduction of 
vision in one or both eyes. It is unlikely that 
traction on the optic nerve due to proptosis is a 
factor, since there is approximately 8 mm. of 
“slack” present in the normal optic nerve. In 
certain cases, the process may be severe enough 
to produce papilledema with associated central 
visual loss. This, of course, is different from the 
papilledema of increased intracranial pressure 
where central vision is usually spared unless some 
associated localizing visual field defect occurs. Ig- 
ersheimer'’ recently reported on six such patients 
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with visual changes and commented on the treat- 
ment necessary. He believed that some of the 
cases run a self-limiting course with gradual visual 
improvement. In one case where systemic corti- 
cotropin was used, considerable improvement in 


the optic nerve involvement resulted, but little 
regression in the exophthalmos was noted. In 
two cases, orbital decompression was felt neces- 
sary, and good visual recovery resulted. Iger- 
sheimer believes that a pallor of the optic nerve 
head appearing during the course of visual loss 
gives a poorer prognostic outlook for return of 
vision. At the present time, if a patient presented 
with severe papilledema and visual loss associated 
with progressive exophthalmos, we would consider 
orbital decompression to be necessary. The more 
extensive Naffziger procedure, in which the roofs 
of the orbits are removed through a transfrontal 
craniotomy, has not been used in recent months 
at our hospital since the development of a new 
procedure by Dr. Robert C. Bassett of our neuro- 
surgical staff. Utilizing a modified extradural ap- 
proach similar to that used in trigeminal rhizot- 
omy, he has been able to remove the lateral and 
superior walls of the orbits without exposure of 
frontal lobes and the results to date have been 
most encouraging. 

In conclusion, I should like to review some 
of the basic signs of progressive exophthalmos 
which should lead to suspicion on the part of 
the surgeon in managing a patient with acute 
thyrotoxicosis. These findings are in addition to 
the usual signs of retraction of the upper lid and 
the other numerous lid signs given to us by our 
eponymic medical ancestors. Any evidence of 
congestion within the orbit as shown by fullness 
of the lids, lack of reducibility of the globes into 
the orbits, interference with ocular motility, 
chemosis of the conjunctiva together with injec- 
tion of the anterior ciliary vessels overlying the 
lateral rectus muscles, should lead to caution in 


the surgical management of such a case. For- 
tunately, the incidence is not high in the usual 
run of thyrotoxicosis patients, but the avoidance 
of later ocular complications is much to be de- 
sired, 
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The ever-present possibility of cancer must always be 
kept in mind, and the conscientious physician will be 
unhappy and worried until the question is settled pro 
or con, whether by himself or by someone else. 

* * * 


The absolutely minimal requirement for cancer de- 
tection is a thorough pelvic examination, with careful 
palpation and meticulous inspection of the cervix in the 
best possible light. 
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The easier the diagnosis of cancer, the worse the 


prognosis. 
a. ee 


The most important single thing that women can do 
to protect themselves against cancer is to have a 
competent gynecologic examination every six months. 


* * . 


In the breast, obvious cancer is late cancer. 





The Thyroid Gland in Obstetrics and Gynecology 


de Will Rogers was wont to say, “All I know is 
what I read in the newspapers.” I have often 
wondered how much we know because we read 
it in a medical advertisement or because the de- 
tail man told us so. Specifically, let me quote 
from current advertising of a so-called improved 
thyroid medication: “The current literature 
stresses that a puzzling sterility, annoying obesity 
or refractory menstrual disorder is more often 
the expression of hypothyroidism than is classic 
myxedema.” If we spend a moment in analyzing 
this phrase, we can recognize masterful innuendo 
because actually the advertiser does not say that 
hypothyroidism is the cause of sterility, obesity 
or menstrual disturbances—he merely says that 
these conditions are more often an expression of 
hypothyroidism than is myxedema. 

Nor can we blame it all on those who make and 
sell the products; the physician, too, contributes 
his all to further the acceptance of questionable 
tenets. Only a few months ago the following 
statement was made by one of our own members 
and was widely circulated to the profession: 


“The most common obstacles to ovulation are ex- 
cessive gain in weight and thyroid hypofunction. Nor- 
mal ovulation returns to some patients with no evidence 
of hypothyroidism when given thyroid extract—hence 
this hormone may be tried to clinical tolerance without 
reference to basal metabolic rate, blood cholesterol, 
or protein bound iodine determination.” " 


The entire question of the use of thyroid ex- 
tract in the presumed normal individual is one 
of utmost confusion. You will find many enthusi- 
astic dissertations lauding thyroid even as_ the 
only potent hormone we possess. You will find a 
fair number of iconoclasts, too. But most illumi- 
nating of all is the individual who can be enthus- 
iastic in 1948 and a doubting Thomas in 1954. I 
am not being critical. I only site this example 
to show how difficult the problem of therapy can 
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be, because I am referring to the published papers 
of one of the best and most careful and most 
honest workers in the field. In 1948, in a study 
of the use of thyroid extract in gynecologic ab- 
normalities, it was concluded that thyroid therapy 
is advantageous in many cases of abnormal men- 
struation and sterility in the absence of clinical 
hypothyroidism.’ In 1954, the same author, in 
reviewing a group of euthyroid patients with 
menstrual disturbance or sterility, concludes that 
it is questionable whether thyroid administration 
for the treatment of menstrual abnormalities and 
sterility is of any value in these patients.‘ 

Obviously, we can have three states of thyroid 
activity: hypothyroidism, normal or euthyrodism 
and hyperthyroidism with innumerable grada- 
tions between one extreme and the other. We 
should consider not only the effects of obvious 
deviations from the normal but also the effects 
of small variations. In the following paragraphs 
this large order will be applied to gynecology and 
to obstetrics. 

Before we can discuss either hypothyroidism or 
hyperthyroidism, we must have a clearly estab- 
lished concept of what is normal. Here we en- 
counter, I believe, the basic cause for much of 
the confusion and controversy to be found in the 
literature over the past thirty-five years. We may 
have difficulty in determining what is normal. 
The diagnosis of abnormal thyroid activity is 
based upon a careful history and physical exami- 
nation. This is augmented by certain laboratory 
procedures, which are far from the specifics we 
would like, but which often play a very important 
part in the ultimate decision. 

The oldest and most frequently employed lab- 
oratory procedure is still the determination of 
basal metabolic rate. It is subject to many errors 
and determines thyroid activity by inference. The 
normal range of this rate is considered to be from 
+10 to —10 or +-15 to —15. Recently, we have 
come to recognize hypometabolism and _hyper- 
metabolism without thyroid aberration. Thus a 
person with hypometabolism may have a basal 
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metabolic rate of —30 and not be hypothyroid 
at all. The basal metabolic rate is least reliable 
when needed most; namely, in the recognition 
of mild degrees of dysfunction. Technical errors 
can play an enormous role. The patient must be 
relaxed and must have had a good night’s sleep. 
There even exists a difference of opinion as to 
the limits of normal of the basal metabolic rate. 


TABLE I. CONDITIONS RAISING THE BASAL 
METABOLIC RATE 





Fever (7 per cent for each degree F. 
Congestive heart failure 
Pulmonary insufficiency 

Anxiety states 

Leukemia 

Lymphomata 

Erythremia (polycythemia) 
Pheochromocytoma 

Diabetes insipidus 
Hyperpituitarism 

Acremegaly 

Cushing’s syndrome 

Poisoning with thyroid substance 
Technical errors in the test 
Improper preparation of patient 





Factors other than thyroid function also in- 
fluence the basal metabolic rate in either direction. 
Table I enumerates those conditions which raise 
the basal metabolic rate. Attention is particularly 
called to fever, anxiety, and technical errors. 
Table II lists those conditions which will lower 
the basal metabolic rate, particularly obesity, 
anemia, and again technical errors. 

Then, we have the determination of blood 
cholesterol, once thought to be a specific indi- 
cation of thyroid disturbance, now merely another 
tool which serves as a signpost. The serum 
cholesterol is usually elevated in hypothyroidism, 
but the normal variation of 150-300 mg./100 ce. 
is such as to render the test more or less useless. 
In addition, conditions other than hypothyroidism 
can cause hypercholesteremia, especially diet, dia- 
betes, and kidney disorders. 

Today we are concentrating more directly on 
the activity of the thyroid gland. The level of 
circulating thyroxine can be determined chemi- 
cally by the iodine content of the plasma (PBI or 
SPI). The amount of iodine is infinitesimal, vary- 
ing normally from 4 to 8 micrograms per 100 cc. 
As a result, the test is useless unless great techni- 
cal care is exercised and all extraneous sources of 
iodine are eliminated. Incidentally, if the patient 
has recently received stable iodine, particularly in 
oil or colloid, the determination of protein-bound 
iodine is of no value. 
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We may also utilize the radioactive isotope, 
I", in determining thyroid gland activity. This 
may be done in several ways which we shall not 
consider here, but the determination of the amount 
of radioactive iodine taken up by the thyroid is 
probably our best index of thyroid activity.*° 

Having briefly outlined the methods available to 
reach a satisfactory diagnosis, we must spend a 


TABLE Il. CONDITIONS LOWERING THE BASAL 
METABOLIC RATE 


——— —- 





Starvation (or even temporary reduction 
of caloric intake below expenditure) 

Obesity 

Shock 

Severe anemia 

Nephrosis 

Addison’s disease 

Hypopituitarism or Simmonds’ disease 

Hypothalamic disorders 

Use of old soda lime in apparatus 

Inward leak of air in apparatus 


moment considering the very important physiologic 
relationship of the thyroid and pituitary glands, 
and the effect of administrating thyroid extract to 
normal and to hypothyroid individuals, where 
incidentally the effects are quite different. 

The activity of the thyroid is controlled by the 
thyrotropic hormone, secreted by the pituitary. 
Between these two endocrine glands, there exists 
a reciprocal relationship. Thus, thyroxin secreted 
by the thyroid inhibits thyrotropin, and a proper 
balance between the two leads to normal thyroid 
function, clinically to euthyroidism. If thyrotropin 
secretion is excessive, hyperthyroidism may ensue; 
if deficient, hypothyroidism. This relationship then 
parellels that of the pituitary-ovarian and pitui- 
tary-adrenal axes. 

Now the administration of exogenous thyroid 
does two things: It floods the body with thyroxin 
and suppresses thyrotropin. In the hypothyroid 
patient, the increased thyroxin of exogenous origin 
may be desirable, but in the euthyroid person the 
suppression of thyrotropic activity leads to a de- 
crease in endogenous production and even to tem- 
porary hypothyroidism.’* This suppression of thy- 
roid activity in the normal person can be readily 
demonstrated clinically. 

Thus, from both the theoretical and clinical 
viewpoint, there is no reason to administer thyroid 
extract to euthyroid individuals. Unless the dos- 
age is excessive, one merely substitutes exogenous 
thyroid extract for endogenous secretion. 

We therefore dissent from the counsel of those 
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who refer to “puzzling sterility, annoying obesity 
or refractory menstrual disorders” as evidence of 
a hypothyroid state and, of course, an indication 
for thyroid medication. We must have actual 
evidence of thyroid deficiency. If hypothyroidism 
is evident, we shall use thyroid medication whether 
the patient is infertile, obese, or not. 

What do we know about the relationship of the 
thyroid and the gonads? One could postulate that 
some relationship must exist, if only that due to a 
general tissue response to thyroxin. After all, if 
the brain or muscle needs thyroxin, so does the 
gonad. Perhaps this is the only relationship. Per- 
haps it is more complicated. We must remember 
that the adenohypophysis is motor to the gonad 
as well as the thyroid. There does appear to be 
some association, and perhaps one more closely 
related to female metabolism than to that of the 
male. Why, for example, should toxic goiter be 
many times more common in the female than the 
male individual? Why should the thyroid gland 
become enlarged at puberty, during pregnancy 
and at the menopause? Why should hyperthyroid- 
ism often appear during or just after pregnancy? 
These questions certainly indicate more than a 
casual relationship between the thyroid gland and 
femaleness, but the details still await elucidation. 

Let us consider the relationship of thyroid func- 
tior. and fertility. I have chosen fertility since it 
is the prime expression of ovarian activity. Actu- 
ally, we run into problems almost before we start 
because we do not know the extent of thyroid 
activity which is to be considered normal even in 
different strains of the same species. Perhaps one 
animal may get along well with minimal thyroid 
function, while another may require a much great- 
er activity. For example, it has been shown that 
certain mammals may conceive, carry and deliver 
live young after destruction of the thyroid gland 
by one of several methods.’*'*-!? Our experimental 
work confirms this with reference to the rabbit, 
although thyroidectomized rabbits make very poor 
mothers and the young die within a few days from 
neglect. Others have reported contradictory obser- 
vations using the same animals. Chu and Chu 
and You noted that rabbits did not conceive after 
thyroidectomy until thyroid extract was admin- 
istered."** They believe that the interference with 
pregnancy was an expression of interference with 
gonadotrophic activity. No one has confirmed this 
work. 

In the human being, one frequently encounters 
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reference to pregnancy following thyroid therapy. 
No small part of our modern attitude toward 
the importance of thyroid in the management of 
fertility problems dates back to Litzenberg’s paper 
in 1926, in which he states: “It has been known 
for many years that marked disturbances of the 
thyroid gland cause sterility, and the possibility 
that the milder alterations of that function may 
also effect the fecundity has been given scant 
attention.””’® Fifty per cent of his infertile patients 
had a basal metabolic rate of —10 or less. Of 
those treated with thyroid extract, 33 per cent 
became pregnant within a short time. He con- 
cluded that a normal basal metabolic rate is 
apparently essential for conception and normal 
gestation. Others have carried the work of Litzen- 
berg much further, maintaining the need for, and 
value of, thyroid extract, in the treatment of 
infertility even when the basal metabolic rate, 
cholesterol, protein-bound iodine and I'*' tests are 
within normal. 


We must not forget, however, that we also have 


innumerable examples of pregnancy after adop- 


tion, wheat germ oil, tubal insufflation, bimanual 
examination, estrogen and the passage of more 
time. How are we to evaluate these results? It 
has been shown that, in the case of primary steri- 
lity, pregnancy followed within a year in about 
17 per cent of patients, no matter what procedure 
was used.** In spite of the enthusiasm of many 
authors, there is still no convincing evidence that 
the euthyroid individual is benefitted by thyroid 
extract in the treatment of sterility. I know it is 
used by the ton, and one may say, “It can’t do 
harm; why not use it?” Remember, it may sup- 
press normal thyroid activity and actually may 
lead to hypothyroidism. In conclusion, then, we 
believe that thyroid extract probably is of no 
value in the treatment of sterility in the euthyroid 
patient. It is indicated in the treatment of infer- 
tility in the hypothyroid patient. 

What about the effect of hyperthyroidism on 
fertility? Apparently mild degrees of hyperthy- 
roidism do not interfere with conception. Preg- 
nancy is best postponed until the thyroid problem 
is completely solved. Should the two conditions 

pregnancy and hyperthyroidism—coexist, we en- 
counter difficulties which will be discussed later. 


The relationship of thyroid function and anoth- 
er facet of ovarian activity, menstruation, is not 
too clear. One of the most valuable contributions 
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to our understanding of this problem comes from 
the work of Benson and Dailey.’ In reviewing the 
clinical histories of 274 women with authenticated 
hyperthyroidism, they were able to follow not only 
the menstrual patterns associated with thyrotoxi- 
cosis, but also the pattern after these patients were 
treated. In some instances hypothyroidism fol- 
lowed, then they were able to observe the effects 
of hyperthyroid and hypothyroid function on men- 
struation in the same patient. 

From this report, we learn that 50 per cent of 
women with mild toxic diffuse goiter and 74 per 
cent with severe cases, experienced a decrease in 
amount and duration of the menstrual flow, while 
only 5.7 per cent (mild) and 7 per cent (severe) 
noted an increase and 44 per cent (mild) and 
18 per cent (severe) failed to observe any change 
at all. This observation is important, because 
throughout the years it has often been stated that 
hyperthyroidism leads to increased menstrual flow. 
Not so, apparently, but rather a decrease or no 
change at all. Amenorrhea occurred in less than 
5 per cent of patients, but where it did occur, the 
patients were quite toxic, and all patients with 
amenorrhea suffered unequivocal exophthalmos. 

Turning to thirty-one patients who developed 
hypothyroidism after the treatment of toxic diffuse 
goiter, we learn that eighteen developed menor- 
rhagia or polymenorrhea. The menstrual history 
in the thirteen remaining patients did not change 
from their pretreatment normal. The administra- 
tion of thyroid extract to these hypothyroid bleed- 


ing women led to prompt resumption of a normal 


cycle in twelve out of fourteen patients. 

Experiments with monkeys also indicate that a 
relationship does exist between the thyroids and 
gonads. Engel® noted that amenorrhea occurred 
in hypothyroid monkeys. Following thyroidectomy, 
a single period of treatment with thyroid extract 
would induce normal menstruation for several 
cycles. 

To summarize, hyperthyroidism is most likely to 
be associated with a decrease in menstrual flow 
although there may be no change in menses at 
all, while true hypothyroidism is often associated 
with increased bleeding. But what about the 
patient with subclinical or very mild degrees of 
hypothyroidism or hyperthyroidism? Might not 
she, too, manifest menstrual abnormalities? We 
have no reason to believe so. The subclinical states 
are still theoretical. 

At this point I would like to discuss the relation- 
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ship of abnormal thyroid function and pregnancy 
in the human. Here we may ask a series of ques- 
tions which will focus attention on the major 
problems. First let us consider hypofunction. 


1. What is the effect of hypothyroidism on 
pregnancy? We have seen that fertility is de- 
creased with hypothyroidism of moderate degree, 
but pregnancy does occur.'*'*?° If achieved, 
hypothyroidism may lead to abortion or prema- 
ture labor. Generally, true hypothyroid states are 
recognized and treated prior to conception. Ob- 
viously, therapy, which consists of thyroid extract, 
should be maintained throughout pregnancy. 

2. What effect will hypothyroidism have upon 
the fetus? Apparently none, assuming that the 
degree of hypothyroidism is not sufficient to inter- 
rupt gestation. 

3. What effect will thyroid therapy have upon 
the fetus? Again, apparently none, although we 
know that the placenta is permeable to thyroid 
hormone.” If there is suppression of endogenous 
activity of the fetal thyroid—which activity can 
be recognized as early as the twelfth week of ges- 
tation®’* the suppression is transitory and not 
recognizable by ordinary means. 

t. What effect does the fetal thyroid have upon 
maternal hypothyroidism? If the mother is taking 
thyroid extract, the effect of fetal activity would 
be difficult to recognize. If the mother is not on 
therapy, pregnancy would be unusual in severe 
cases. In mild cases, presumably fetal activity 
could ameliorate the symptoms. 

5. How do we treat hypothyroidism during 
pregnancy? Just as we would treat hypothyroid- 
ism in the non-pregnant woman. In true hypo- 
thyroidism, small doses of % to 2 gr. of desiccated 
extract daily usually suffice. 

Turning to hyperthyroidism and pregnancy, we 
can ask pretty much the same question, but the 
answers are not quite as simple. 


1. What is the effect of hyperthyroidism on 
pregnancy? Severe hyperthyroidism leads to in- 
fertility, abortion and premature labor, but not 
to toxemia or post partum hemorrhage, as once 
taught. If adequately treated, however, pregnancy 
occurs and proceeds normally. 

2. What effect will hyperthyroidism have upon 
the fetus? There is no evidence that hyperthyroid- 
ism per se causes fetal abnormalities (other than 
problems already mentioned). 
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3. What effect will the treatment of hyperthy- 
roidism have on the fetus? The answer to this 
question will depend upon the therapy used, the 
stage of gestation and the severity of the disease. 
Answers to this question will be delayed until 
therapy is discussed. 

4. What effect does the fetal thyroid have upon 
maternal hyperthyroidism? Apparently none. Hy- 
perthyroidism generally progresses in severity so 
any exacerbation might well be coincidental. 

5. How do we treat hyperthyroidism? Obvious- 
ly, if recognized before conception, it should be 
treated at that time. Mild degrees of hyperthy- 
roidism may be particularly difficult to recognize, 
especially if the patient manifests anxiety. In 
addition, we must remember that pregnancy in- 
creases both the basal metabolic rate and protein 
bound iodine. 

The non-pregnant hyperthyroid patient is well 
served by several orthodox therapies; long-term 
use of antithyroid drugs, radioactive iodine or 
surgery after adequate preparation. Each therapy 
has its own staunch supporters, with most experts 
less enthusiastic about I*** in the younger patient. 
The reason for this still rests on the unknown 
long-range harmful effects of internal radiation 
on the body and genes, although I*** has now 
been used for fifteen years without a single in- 
stance of serious adverse developments. 


With the pregnant patient, the problem is quite 


different. Basically, thyrotoxicosis must be con- 
trolled, but in such a manner as to avoid injury 
to the fetus. Both the antithyroid drugs and I?*! 
cross the placenta. While short term therapy with 
antithyroid drugs does not harm the baby, long 
term therapy may lead to goiter of the newborn.’ 
Even if the swelling is only transitory, it seems 
best to avoid any medication which may affect 
the future health of the child. Hence, during 
pregnancy thiouracil and its related compounds 
are not desirable except for preoperative prepara- 
tion for subtotal thyroidectomy. 

Radioactive iodine is contraindicated. It readi- 
ly crosses the placenta and we know it may be 
absorbed by the fetus as early as the twelfth week 
of gestation. It has been shown to cause cretinism 
in the experimental animal.** 

Surgery can be performed during pregnancy 
without much difficulty.** Most patients can be 
adequately prepared by the use of iodine alone. 
Some few will also need an antithyroid drug.? 
But we must not get the idea that all patients who 
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are pregnant must be operated upon—at least not 
while they are pregnant. Some patients will do 
well on ordinary iodine alone and may be carried 
through childbirth. Afterward one may elect to 
use I**! rather than to operate. The severity of 
symptoms, duration of gestation, and response to 
therapy will greatly determine the ultimate recom- 
mendation. 

In summary, then, we shall aim to carry the 
patient medically until after delivery. If this can- 
not be done safely, subtotal thyroidectomy will be 
performed during pregnancy after adequate prepa- 
ration. 

One final question remains to be asked. What 
effect does pregnancy save upon the genesis of 
hyperthyroidism or upon the course of the disease? 
We all have observed the onset of hyperthyroidism 
during pregnancy or shortly after childbirth. 
There does seem to be some relationship, but it 
still remains obscure. The course of the disease, 
however, is not affected by pregnancy. As already 
mentioned, hyperthyroidism is usually a progres- 
sive disease; the pregnancy is incidental. Cer- 
tainly, the effect of pregnancy is no longer con- 
sidered serious enough to warrant interruption. 
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Evaluation of Chlorpromazine and Reserpine in 
Intensive Treatment of Chronic Psychotic Patients 


VEN THOUGH there have been notable 

changes wrought by chlorpromazine and re- 
serpine in the mentally disturbed, the limitations 
of the recovery process have become more 
prominent when one reviews each new report. 

How completely one can bring about the re- 
covery of a chronically ill patient, and how much 
that complete recovery is aided by hospital per- 
sonnel, are questions still not satisfactorily an- 
swered. 

Hollister, et al,’ noted in their study that “both 
drugs, reserpine and chlorpromazine, have been 
equally effective in the most difficult group of 
patients. It should be emphasized that it is the 
practice to continue other forms of treatment 
while the patients are treated with drugs. Thus, 
these results represent more than the effects of 
the drug alone.” 

Bleuler and Stoll? asked the question, “Are 
treatments with chlorpromazine and reserpine as 
effective as the older therapies in improving, 
socializing and, in cases of curable schizophrenia, 
accelerating and creating readiness for contact 
and _ psychotherapy?” 

It was not our purpose at first to attempt 
to answer these important questions. For the past 
year we have been measuring the therapeutic ef- 
fects of reserpine and chlorpromazine, like so many 
other hospitals and research centers throughout 
the country. Due to an interruption in our drug 
supply, we had a chance to note that even 
minimal doses of the drugs seemed to have affected 
the over-all therapeutic atmosphere of our chronic 
treatment building. 

By evaluating the year’s results, we hoped to 
find the answers to several questions. Did these 
drugs change the interaction between personnel 
and patients, thereby improving the milieu therapy, 
or did these drugs make the patient more acces- 
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sible to milieu therapy? Which was more effec- 
tive in treating chronic patients, reserpine or 
chlorpromazine? Which gave the greater degree 
of change? Did auxiliary therapies—electrocon- 
vulsive therapy and group therapy—help bring 
about a greater improvement? What revision in 
the treatment regime for chronic patients had been 
suggested by the results from the study? 

Kovitz*? found improvement in 53 per cent of 
cases of severe chronic schizophrenics treated with 
reserpine, in 58 per cent of such cases treated with 
chlorpromazine and in 24 per cent of similar cases 
treated with placebos. 

In a public institution matters of cost are of 
importance. Results with such apparent similar- 
ity would cause one to ask why use a more expen- 
sive medication? We therefore examined the de- 
gree and quality of the improvement brought about 
by the two drugs. 

Ford and Jameson‘ found chlorpromazine in 
conjunction with electroconvulsive therapy short- 
ened the course of treatment. When used on 
treatment failures, a notable percentage recovered 
sufficiently to be discharged home. Chlorpromazine 
appeared to be both an adjunct and a last ditch 
measure. Would it play a similar role in our 
treatment program? 


TABLE I. DIAGNOSIS IN 285 SUBJECTS 


Diagnosis Number 


Schizophrenia 245 
Chronic brain syndrome 32 
Manic depressives 4 
Involutional psychotic reaction 4 


Total—285 


Subjects 

Those in the study consisted of 285 chronically 
ill women of various diagnoses, white and colored, 
ranging in age from twenty to sixty, Duration of 
hospital stay was from one to fifteen years. Two 
hundred forty-five were diagnosed schizophrenia, 
thirty-two chronic brain syndrome, four manic- 
depressive psychosis, and four involutional psy- 
chotic reaction. 
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One hundred seven received chlorpromazine and 
auxiliary therapy. 

Fifty-three received reserpine and auxiliary 
therapy. 

The chlorpromazine group consisted of 104 
schizophrenics, one mental defective and two 
manic depressives, totaling 107. Patients receiving 
as little as 600 milligrams of chlorpromazine were 
included, 


TABLE II. SUBJECTS TREATED WITH 
CHLORPROMAZINE AND OTHER THERAPIES 








Diagnosis Number 


Schizophrenia . — ..104 
Chronic brain syndrome—Mental deficiency 1 
Manic depressives . 

Involutional psychotic reaction 0 


Total—107 


The reserpine group contained forty-nine schizo- 
phrenics and four diagnosed chronic brain syn- 
drome. 
TABLE Ill. SUBJECTS TREATED WITH RESERPINE 

AND OTHER THERAPIES 





Diagnosis Number 


Schizophrenia 49 
Chronic brain syndrome + 


Total— 53 


The controls numbered 135 and contained all 
the patients receiving no chlorpromazine, reserpine, 
electroconvulsive therapy or group therapy. They 
received milieu therapy, which consisted of oc- 
cupational therapy, recreational therapy and cus- 
todial care. 


Method 


Everyone was rated according to his recorded 
and observed behavior for the three-month period 
prior to the beginning of treatment. For the 
month following a year of treatment, another 
rating was made. Any change in rating could 
be observed quantitatively by subtracting one from 
the other. Table IV gives the scale used. 


TABLE IV, RATING SCALE 








Convalescent leave 

Ground privileges or home visits every week 

Adequate ward adjustment. Occasional visits (monthly) 
Combative or untidy or withdrawn up to half of time 
Combative or cantidly or withdrawn over half of time 


Several treatment categories were devised which 
contained combinations of the available therapies. 


To secure results for a group receiving what was 
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surmised from the literature to be a minimal 
therapeutic trial, a category of chlorpromazine, 
20,000 milligrams or more, was evolved. 


TABLE V. 


THERAPY CATEGORIES 





Type 





Chlorpromazine and auxiliary therapy 
Reserpine and auxiliary therapy 
Chlorpromazine alone . 
Chlorpromazine and reserpine alone 
Chlorpromazine and group therapy 
Reserpine and gro therapy lasoliciesinnakl 
Chlorpromazine pee | electroconvulsive | “therapy 
Reserpine and clectroconvulsive therapy 
Chlorpromazine, ECT, and group therapy 
Reserpine, chlorpromazine, ECT , and group therapy 
Control group .... ; “ 
. Chlorpromazine, reserpine and ECT .... 
, rps alone wan ae soghel 
Chlorpromazine 20, 000 mg. or more, other therapy 
Chlorpromazine 20,000 mg. or more alone 


These groups were compared as to over-all im- 
provement, quantitative improvement in behavior 
All patients that 
moved from one behavior category to a category 


and degree of improvement. 


considered better were recorded as improved no 
matter how many categories advanced. 

The quantitative improvement was computed 
by averaging the betterment and worsening of 
behavior for each individual in a therapy com- 
bination. An improvement of two points meant 
an advance of two behavior categories. Since 


the majority of the patients were in group III, 


an advance of two points would have meant the 
obtainment of convalescent leave. 
ideal for which we hoped. 


This was the 
The quantitative rat- 
ing showed which therapy combination came the 
closest to the ideal two point improvement. 

The degree of improvement was determined by 
computing the percentage of patients in each 
treatment combination that advanced the hoped 
for two points or more. 

The improvement in group V patients for com- 
binations containing chlorpromazine and reserpine, 
and for the control was computed. 


TABLE VI, CONVALESCENT LEAVE 
(April, 1955 to April, 1956) 








Due to or aided by chlorpromazine 
Due to or aided by reserpine 
On neither drug 


Results 


There were twenty-three convalescent leaves is- 
sued. In fifteen, chlorpromazine had played a 
prominent part in their recovery and extramural 
adjustment. Four were not in psychiatric remis- 


sion but either they were able to tolerate their 
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environment better or their friends, relatives and 
acquaintances found their behavior more accept- 


able. 

The over-all improvement computed showed 
that about one-third of the controls improved in 
behavior. 
promazine was less than that of reserpine. Both 


The change brought about by chlor- 


showed more improvement than would have been 
expected from chance. When the chlorpromazine 
result was limited to only those receiving 20,000 
mg. or more, the improvement brought about was 
significantly higher than that from reserpine. 


TABLE VII. PERCENTAGE OF OVER-ALL IMPROVEMENT 











Percentage 
Category Number of Category 


Control : 46 
Chlorpromazine and auxiliary therapy 60 
Reserpine and auxiliary therapy EA 

. Chlorpromazine alone ) 

. Reserpine alone ind : 60.0 
Chlorpromazine 20,000 mg. or more and 

other therapies AO 81.6 

Chlorpromazine 20,000 mg. alone ) 76.2 


This pattern continued when quantitative im- 
provement was determined. The difference be- 
tween the two therapies was more marked when 
larger amounts of chlorpromazine were used. The 
chart shows that auxiliary therapies contributed 
to the quantitative improvement but not enough 
to allow two point improvement. 


TABLE VIII. QUANTITATIVE IMPROVEMENT IN 
BEHAVIOR 








Average Point 
Category Number Improvement 


Chlorpromazine and auxiliary therapy 107 
Control ; 13 
Reserpine and auxiliary therapy 5: 
Chlorpromazine alone ‘ 52 
. Reserpine alone .. 1 
hlorpromazine and reserpine alone 
Chlorpromazine and group therapy 16 
Reserpine and gr therapy . Il 
Chlorpromazine, ECT, group, reserpine .... 7 
Chlorpromazine 20,000 mg. or more and 
auxiliary therapy 49 
Chlorpromazine 20,000 mg. or more alone 21 


5 
3 
) 

5 

9 
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Table IX shows that chlorpromazine is three 
times as effective as reserpine in bringing about 
two-point improvement. The findings indicated 
that group therapy and electroconvulsive therapy 
were valuable adjuncts in bringing about sought 
for degree of improvement. 

The Group V controls show a high percentage 
of improvement. That particular rating is af- 
fected by not only the behavior of the patient but 
also by the response of the hospital personnel, If 
the patient were either assaultive or withdrawn, 
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TABLE IX. PATIENTS ADVANCING TWO POSITIONS 


OR MORE IN RATING 





fea entage 
Category Number of Category 


K. Control 
A. Chlorpromazine and auxiliary therapy 
C. Chlorpromazine alone 
Reserpine and auxiliary therapy 
. Reserpine alone 
Chlorpromazine and electroconclusive 
therapy ..... .2 
Chlorpromazine and group therapy 5 
Chlorpromazine, ECT rw group therapy 3 
Chlorpromazine and reserpine 0 00.0 
Chlorpromazine 20,000 mg. and 
auxiliary therapy 28.6 


I Diviviv 


he was restrained or ignored. More patient, posi- 
tive contacts with a less apprehensive employe al- 
lowed an improvement in rating. 


- ee X. PATIENTS IN GROUP V 


Improved Per 
Category Number Number Cent 


z 


| =| Ste sre0b0° 


Control 18 

Chlorpromazine and auxiliary therapy 22 

Chlorpromazine alone 

Chlorpromazine, 20,000 mg. or more alone 6 

Reserpine and auxiliary therapy 13 
. Reserpine alone 5 
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> 
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Total Group V 44 


Complete blood counts were taken and recorded 
for seventy of the patients receiving chlorproma- 
zine. These showed that at least ten per cent of 
the patients showed depressions of the white blood 
count. There were no serious clinical manifesta- 
tions. 


TABLE XI. EVALUATION OF WHITE BLOOD COUNTS 


Group Number Per entage 


Counts before and after chlorpromazine 7 1¢ 
Depression of more than 2,000 11. 
Counts below 4,000 at end of treatment 5.7 
Elevation of more than 2,000 8. 


”. 


Medical complications were seen in seven pa- 
tients. Five broke out in rashes, one developed a 
Parkinson-like condition which reversed itself 
rapidly when the drug was discontinued, and one 
developed convulsions which were spaced about 
a month apart. These were easily controlled by 
small doses of dilantin. 


TABLE XII. COMPLICATIONS (C HLORPROM AZINE ) 
ne 


Type Number Percentage 


Rash . 4.7 
Parkinsonism .... 0.9 
Jaundice 

Convulsions 





Total 
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Discussion 


Our results seem to support the findings of 
Kovitz® as to the relative effectiveness of both 
drugs. But like Kinross-Wright® we found chlor- 
promazine to be significantly more effective when 
used in high doses. 

The ability of a drug to bring about a quan- 
titatively greater degree of improvement is of pri- 
mary importance in reducing inpatient treatment 
in public hospitals. Our results seem to indicate 
that these drugs both change the interaction be- 
tween patient and personnel, enhancing milieu 
therapy and the patient’s accessibility to milieu 
therapy. The improvement of almost one-half 
point in the control group indicates that the milieu 
therapy does bring about some improvement. 
Since our results show two-thirds of the Group V 
improving, we can envision a more subdued, com- 
municative and social atmosphere. This would 
allow milieu therapy, group and individual psycho- 
therapy to be brought into play more effectively. 

We have found that catatonics after treatment 
with electroconvulsive therapy can be kept from 
relapsing by being piaced on reserpine. Chron- 
ically ill patients are showing more lasting im- 
provement to electroconvulsive therapy when this 
is combined with chlorpromazine. ‘Two patients 
advance from Group V to convalescent leave on 
chlorpromazine. This did not happen on reser- 
pine. 

With these results, more social contact between 
patients and personnel is inevitable. In the ab- 
sence of sufficient individuals trained in develop- 
ing positive interpersonal relationships, attendant 
personnel should be trained to do this. 

Milieu therapy must be administered swiftly, 
intensely and persistently as soon as the patient 
shows some response in order to maintain the 
contact with reality and to enhance his recovery. 

Our patients have been in the hospital an aver- 
age of six years. We have found it necessary grad- 
ually to reacquaint the improved patient with 
extramural environment. More “half-way houses” 
become urgent. There a patient could gradually 
get on his feet while still maintaining some of 
his dependent ties with the hospital. 

While checking white blood counts, it was noted 
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that those that had depressed white blood counts 
showed a notable rise in their counts following 
a short course of electroconvulsive therapy. 


Conclusions 


1. On all dosage levels we found no significant 
differences between the effectiveness of reserpine 
and chlorpromazine, 

2. When more than 20,000 milligrams of chlor- 
promazine were used, not only was there greater 
improvement but also the degree of improvement 
was quantitatively larger. 

3. Milieu therapy had a measurable effect upon 
chronically ill patients, aiding their recovery. 

4. Improvement was greater when both drugs 
were used with auxiliary therapies. 

5. The use of drug therapy created an atmos- 
phere that allowed improvement of severely re- 
gressed patients who had received none of the 
drugs. 

6. None of the therapies brought about sought 
for “two point” improvement in the majority of 
patients. 

7. The percentage of patients treated with 
chlorpromazine advancing two points was signifi- 
cantly higher than the percentage of those treated 
with reserpine. 


Summary 


Two hundred eighty-five, white and colored, fe- 
male, chronically ill psychotics were treated with 
drug, electroconvulsive, group and milieu therapy. 
The results were analyzed to determine the per- 
centage and the magnitude of improvement. 
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The General Practitioner in Chronic Disease 


and Disability in Industry 


N CONSIDERING his réle in the prevention 

and amelioration of chronic disease and dis- 
ability in industrv, the general practitioner cannot 
but sense an awesome responsibility. The chronic 
ailments have greater social and economic import 
than any other disease category. This is borne 
out by the fact that about 60 per cent of all days 
of disability is accounted for by chronic illness" 
and that approximately seven-tenths of all deaths 
are caused by chronic illness) We know that, 
contrary to popular belief, chronic disease strikes 
during man’s productive years. Thus, one case 
out of every five involves a person under twenty- 
five, and one out of every two involves a person 
under forty-five. Chronic diseases are estimated 
to cause three-fourths of a billion days of lost time 
each year." 

Since it is the private physician who sees the 
majority of cases of chronic disease and disabling 
accidents—both home and industrial, it is basi- 
cally his responsibility to observe and recognize 
those conditions which lead to disability and to 
attempt to arrest their progress or mitigate their 
effects. This tremendous burden on the private 
physician can be eased by his utilizing the re- 
sources available in the community and in indus- 
try for the early detection, management, and, 
where necessary, rehabilitation in chronic disease 
and disability. These aids are available to him, in 
greater or lesser degree, in four major areas: 
(1) the prevention of occupational exposures which 
may lead to chronic disease; (2) the proper place- 
ment of workers to avoid the aggravation of exist- 
ing chronic diseases; (3) the provision of preven- 
tive health services in industry for early detection 
and diagnosis; and (4) the rehabilitation and 
restoration of the disabled patient to as productive 
and full a life as possible. 


Presented at the 9ist Amnual Session of Michigan 
State Medical Society, Detroit, Michigan, September 
26, 1956. 


Dr. Miller is Director of the Institute of Industrial 
Health, University of Michigan, Ann Arbor, Michigan. 
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Seward E. Miller, M.D. 
Ann Arbor, Michigan 


Prevention of Occupational Chronic Diseases 

Let us first consider the chronic diseases known 
to be associated with specific occupational expo- 
sures. These include various types of cancer, 
diseases of the respiratory tract, diseases of the 
cardiovascular system, and a large variety of 
chronic poisonings or the resultant chronic dis- 
ability from acute poisonings. 

Cancerigenic exposures are found in diversified 
occupations. Thus, the processing of chromates 
has been associated with a many-fold increase in 
the incidence of primary lung cancer. Ionizing 
radiation from radon and its decay products has 
been implicated in the extraordinarily high lung 
cancer rates among European uranium miners. 
In addition, ionizing radiation may be an etiologic 
factor in leukemia and skin cancer; bone sarcoma 
has also been related to deposition of radium. 
Bladder cancers have been conclusively related to 
beta naphthylamine and to benzidine exposure. 
Arsenic and some of its compounds, as well as a 
variety of fractions of petroleum, coal tar, and 
pitch have been implicated as causing skin can- 
cers. Finally, cancer may complicate other occu- 
pational diseases; for example, lung cancer is sus- 
pected of being secondary to asbestosis. 

Respiratory diseases have been frequently asso- 
ciated with the occupation. This disease group in- 
cludes silicosis, silicotuberculosis, asbestosis, and 
other pneumoconioses, and bagassosis. 

Diseases of the cardiovascular system directly 
traceable to the working environment are few. 
Thus, disabling cor pulmonale may accompany 
severe pneumoconiosis and chronic beryllium dis- 
ease. Also, damage to the peripheral vascular 
system may result from the prolonged use of vi- 
brating tools and from exposure to low tempera- 
tures. 

Chronic effects are also associated with expo- 
sure to heavy metal poisons in industry. In this 
category, lead poisoning was the classic example. 
Although disabling chronic industrial lead poison- 
ing is no longer a major disease problem, opper- 
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tunities for exposure are widespread, temporary 
overexposure is frequent, and only by great vigil- 
ance can anemia, peripheral neuritis, and ence- 
phalopathy be prevented. Organic damage to the 
nervous system may result not only from lead expo- 
sure but also from arsenic or mercury and its 
compounds. 

Cirrhosis of the liver can result from carbon 
tetrachloride exposure, as well as exposure to the 
chlorinated naphthalenes and diphenyls. Chronic 
anemia from benzol is well recognized. Indeed, 
in searching for the etiology of chronic disabilities 
of the liver, kidneys, nervous system, and hemo- 
poietic systems particularly, the possibility of 
chronic or subacute poisoning should never be 
overlooked. 

Chronic dermatoses can be caused by numerous 
irritant or sensitizing agents encountered occupa- 
tionally. Because of their widespread occurrence, 
frequency, and duration, industrial dermatoses are 
of special importance to the general practitioner. 
Often a worker who becomes sensitized to a par- 
ticular substance, usually a chemical, may retain 
this sensitivity long after he has left that specific 
working environment.? For this reason, in cases 
of chronic dermatitis, first consideration should be 
given to the patient’s occupational history in 
attempting to establish the cause. 

These examples serve only to illustrate the wide 
variety of chronic diseases that may have their 
origin in occupational exposures. Should the gen- 
eral practitioner suspect that the patient’s job 
may be the cause of certain symptoms, he can turn 
to the industrial physician for expert consultation. 
The industrial physician, with his intimate knowl- 
edge of the materials and processes used in the 
plant, frequently is able to provide readily the in- 
formation needed for a differential diagnosis. 
His information may either confirm the occupa- 
tional disease diagnosis or lead the private physi- 
cian to look elsewhere for the cause. A quick 
check with him can save the busy general prac- 
tioner much time and effort. For example, an 
automobile spray painter who is losing weight and 
developing a pallor may conceivably be suffering 
from lead poisoning. Consultation with the indus- 
trial physician, however, might reveal that the 
paint with which the patient is working contains 
no lead. Ruling out lead poisoning, one might 
determine that the patient has a primary anemia 
of nonoccupational origin. 

If a particular plant does not have an indus- 
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trial physician, the general practitioner may call 
upon the official occupational health agency in his 
State to help establish the nature of the materials 
and conditions to which his patient is exposed. 
By availing himself of the services of his official 
agency, the physician is not only enabled to diag- 
nose with greater certainty the patient’s condition, 
but may also be instrumental in preventing other 
workers from being similarly affected. 


Placement of Workers 


The general practitioner's co-operative bonds 
with the industrial physician extend beyond the 
diagnosis of occupationally related chronic diseases 
and encompasses other aspects of the total chronic 
diseases problem. A particular opportunity for 
mutual helpfulness is presented by the preplace- 
ment examination. 

In general, there is no great difficulty about 
such non-disqualifying ailments as infected tonsils 
and ailments causing temporary disqualifications, 
such as hernia. Both are referred to the private 
physician for correction. Problems exist, however, 
where more severe permanent disabling conditions 
are involved. Such a situation calls for complete 
agreement by the industrial physician and the 
individual’s personal physician. In cases of epilepsy 
or serious heart disease, for example, the family 
physician upon request should make known to 
the industrial physician his opinion of the patient’s 
physical condition and prognosis. It then becomes 
the industrial physician’s responsibility to recom- 
mend proper placement of the applicant in a posi- 
tion which will not aggravate his disease state or 
constitute a hazard to himself or his fellow 
employes. 

Differences of opinion can be resolved by full, 
free exchange of information on the part of both 
physicians, based upon recognition and respect of 
each other’s knowledge and scope of responsi- 
bility. Mutual respect is built on the premise that 
the general practitioner knows far more about the 
applicant’s medical history and physical condition, 
while the industrial physician knows far more 
about the physical requirements of the job and 
the working environment.® 


Detection of Chronic Disease 


In the detection of chronic disease, the general 
practitioner may again look upon the industrial 
physician as a valuable ally. An opportunity for 
productive co-operation is afforded by the periodic 
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examination, screening tests, and by visits made 
by the worker to the plant medical department. 
Observing the worker at these times, the alert 
industrial physician frequently recognizes chronic 
disease in its incipient stages and refers the worker 
to you for treatment. This type of co-operation 
holds great promise for minimizing the disability 
from chronic diseases. 

The significance of the early detection of chronic 
disease through periodic examinations in indus- 
try, with prompt referral to the private physician 
before irreparable harm is done, is illustrated in 
the following report of Dr. E. P. Luongo® of the 
General Petroleum Corporation: 


By regular examination, healthy employes are reas- 
sured against doubts as to their physical condition and 
hypochondriasis is reduced. Through advice given to 
employes regarding physical defects which may be found, 
employes are assisted in maintaining their health. The 
impact of disabling organic disease is reduced by early 
detection, and employes are encouraged to seek treat- 
ment from their private physicians before irreparable 
harm is done. 

In General Petroleum, the following has been experi- 
enced, with due consideration given to other influencing 
factors including age of employe population: 


1. The incidence of disabling and fatal cardiovascular 
heart disease has been decreased 15 per cent since 1948. 


2. There have been no disabling consequences among 
diabetics since 1950. 


3. The incidence of overweight has been reduced 
from 25 per cent of employe population in 1951 to 15 
per cent of employe population in 1954. 


4. Mortality from malignant lesions of internal organs 
in male patients has dropped 33 per cent since 1948. 


5. Disabling diseases of the digestive tract have 
dropped 20 per cent from 1948 to 1954. 


6. In female patients, the mortality from breast and 
pelvic malignant disease has decreased 50 per cent 
since 1948. 


Where industrial health services are not avail- 
able, health departments, together with voluntary 
agencies, in a few places are conducting so-called 
multiphasic screening examinations of employed 
groups. Since screening tests are designed to cull 
from an apparently healthy population those indi- 
viduals with incipient disease, such tests result in 
substantial numbers of referrals to the private phy- 
sicians. It is in the private physician’s office, how- 
ever, where the synthesis of the art and science of 
medicine establishes a definite diagnosis of disease 
or its absence. 

The health education activities of official health 
agencies, the publicity campaigns of voluntary 
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health associations, and the health literature of 
insurance companies and other agencies likewise 
serve to alert many individuals who may be 
harboring the seeds of a chronic disease. All of 
these are sources of assistance to the doctor in the 
early detection of chronic disease. Through indus- 
trial periodic physical examinations and health 
counselling, and through community screening 
procedures and educational activities, the patient 
is not only guided early to the private physician 
for any necessary care but in many instances is 
also emotionally prepared for the diagnosis of a 
chronic disease. 

It must not be overlooked, however, thet, while 
these aids have an important place, their scope 
and impact are limited. Thus, by far the most 
direct and far-reaching contributions to adult 
health maintenance must come from the private 
physicians, in their day-to-day contacts with their 
patients. There is no substitute for repeated coun- 
selling and reminder to patients to discard bad 
health practices, to adopt healthful habits, and to 
report to the physician at regular intervals or 
upon the development of any unusual symptoms. 


Rehabilitation and Restoration 


Once a chronic disability has been diagnosed, 
medical rehabilitation should start immediately 
and continue as long as the patient can benefit 
from such services. Various types of specialized 
assistance are required, depending on the disa- 
bility. The wide range of supportive personnel in- 
cludes medical social workers, medical specialists 
such as physiatrists and psychiatrists, physical and 
occupational therapists, public health nurses, and 
welfare workers. All of these specialized personnel 
have some contribution to make to the solution of 
the varied health and social problems of the 
individual. It is the responsibility of the general 
practitioner and the industrial physician to utilize 
fully the available professional resources of the 
community that must make up the rehabilitation 
team. 

The key role of the general practitioner is 
apparent from the outset when the diagnosis is 
first made. Because of his relationship with the 
patient, he is in the position to captain the team 
most effectively, to guide the therapy, and to make 
the necessary interpretations to the patient and 
family. It has been amply demonstrated, for 
example, that many persons with heart disease are 
able to continue to perform a wide variety of jobs 
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with no adverse effects. Motivation, anxiety, 
taboos, and prejudices play as great a part in the 
disability as the type of work to be done.* Thus, 
in the case of a myocardial infarct, the problem of 
cardiac neurosis is well known. The private physi- 
cian can avert such a complication by starting 
psychotherapy soon after the infarct, while the 
patient is still convalescing. 

The American Heart Association’ has reported 
that “under no circumstances should the patient 
be told that he can never again do regular work,” 
and that although the young patient having 
cardiac disease usually can cope with changes in 
his environment, “drastic reorganization of the 
life of an elderly cardiac is emotionally undesir- 
able; return to the same job on a limited basis is 
preferable to a marked change in occupation or 
attempts to learn a new skill.” 

In determining what job the cardiac patient 
can safely perform within his actual limitations, 
the private physician can turn for assistance to 
work evaluation clinics now being developed in 
many localities. If none exists in his area, the 
private physician, in consultation with the indus- 
trial physician and a vocational counsellor, may 
judiciously have to prescribe a job trial to truly 
evaluate the patient’s work capacity, as recently 
described by Dr. John J. Thorpe of the New York 
University-Bellevue Post Graduate Medical 
School.* In any case, the patient’s entire physical 
activity during a twenty-four-hour period should 
be evaluated, with emphasis placed on frequent 
follow-up examinations to determine the influence 
of his total activities upon his cardiac status.* The 
American Heart Association makes available to all 
physicians various publications which serve as 
guides in the evaluation of physical capacity and 
as a reference to existing community resources 
which may be utilized. 


Another major area of disability involves mental 
health and emotional problems. The physician 
may expect to find himself increasingly concerned 
with such problems among workers. It has been 
estimated that about 25 per cent of the nation’s 
labor force suffer from some form of emotional 
disturbance. Whether these disturbances have 
their roots in the job situation or not, the private 
physician can achieve a greater insight into his 
patient’s difficulties by working closely with the 
industrial physician. Co-operation of this type 
is particularly important if it is suspected that the 
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job is contributing significantly to the emotional 
disturbance. If there is no industrial physician in 
the patient’s place of employment, the private 
physician will need to consult with the supervisor 
or an appropriate management representative to 


help resolve the difficulties that may be causing 
the disorder. In addition, many communities are 
developing specialized mental health clinics and 
facilities which can be of great service to you in 
the management of these cases. 


According to Dr. Ralph T. Collins, chairman of 
the Committee on Industrial Psychiatry of the 
American Psychiatric Association, in the care of 
neuropsychiatric cases, anxiety causes the greatest 
problems. He advises that patients with mild 
neuropsychiatric conditions stay on the job. Dr. 
Collins further reports that patients with acute 
schizophrenic reactions frequently recover in ten 
to twelve weeks, and that returning them to their 
job is important in their rehabilitation.® 


The rehabilitative aspects of such other chronic 
diseases as vascular-lesions affecting the central 
nervous systems, arthritis, neuromuscular disorder, 
and diabetes are equally important in preventing 
the progression of these diseases and in helping 
the patients learn to live and, where possible, to 
work with their handicaps and disabilities. 


In a number of communities, a broad variety of 
rehabilitative services are available for the patient 
in the home as well as in the hospital. These 
services are provided by what are known as “home 
care programs.” Some of these programs are 
hospital based and represent an extension of the 
hospital service into the community. Other similar 
programs have been developed in official and 
voluntary health agencies. Experience has shown 
that home care is not a substitute for hospital 
care. However, home care programs fill a real 
need for medical service in a surprisingly large 
percentage of long-term cases, especially those 
requiring specialized treatment. In the handling 
of patients with long-term illness or disability, 
home care can be as helpful to the general prac- 
titioner as hospital care. The development and 
use of this new technique may well be one of the 
more important health service developments of the 
past several years. 


Since restoration of the patient as nearly as 
possible to economic independence is the ultimate 
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ACTH and Cortisone in Trichinosis 


RICHINOSIS is a common but rarely recog- 
nized infection in the United States. Autopsy 
studies show that up to 30 per cent of the popula- 
tion is infected,' but symptoms are manifested in 
only 5 per cent of cases. There is no known 
curative agent and up till recently it was not pos- 
sible to alter the natural course of the illness 
which may be prolonged for many weeks and had 
a mortality varying between 5 to 30 per cent. 
However, treatment with ACTH and cortisone 
has markedly altered the picture. It is now pos- 
sible to obtain complete symptomatic relief with- 
in forty-eight hours and so far no deaths have 
been reported in patients receiving steroid therapy. 
Although these drugs have been freely avail- 
able for eight years, only seventeen cases of tri- 
chinosis treated by steroid therapy have been 
reported*!! in the American and Canadian litera- 
ture. Review of the foreign literature discloses 
a further twelve cases,’*-"* giving a total of twenty- 
nine cases in all. In every case there has been 
a dramatic symptomatic response. Three further 


cases are reported here. 


Case Reports 


Case 1.—P.B., a forty-five-year-old Hungarian man, 
was admitted on December 25, 1955. Nine days prior 
to admission he had diarrhea for three days, following 
which he became constipated. For six days previous 
to admission he had fever with shaking chills, during 
which time he had been given penicillin and streptomy- 
cin without effect. His past history was noncontribu- 
tory. 

At the time of admission he complained of fever, 
malaise and constipation. His temperature was 103.6 
F. and his pulse 100/min. There were no abnormal 
physical _ signs. Laboratory investigations 
Hemoglobin 14.2 grams; red blood count 4.86 million; 
white blood count 9,400, 86 per cent polymorphonu- 
clears, 4 per cent eosinophils; Urine: albumin trace, 
6 to 8 leukocytes, otherwise normal. Three blood 
cultures as well as urine and stool cultures were nega- 
tive. Liver function tests showed: Thymol turbidity 
3 units, thymol flocculation 1+, cephalin cholesterol 
negative, direct bilirubin 0.13 mg., total 0.63 mg. 


showed: 


From Pulmonary Division, Henry Ford Hospital, De- 
troit, Michigan. 


Jury, 1957 


By Geoffrey L. Brinkman, M.D., 
and Laslo Koos, M.D. 


Detroit, Michigan 


On the fifth hospital day his personality changed 
and he became anatagonistic and complained constantly 
At this time, he first developed 
A history was now obtained of his 


of feeling “crazy.” 
muscle pain. 
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Fig. 1. Temperature chart of Case 1, showing the 
response to therapy. 


having eaten uncooked bacon just prior to his present 
illness. Despite muscle pain, muscle tenderness was 
The only 
fresh abnormality found on physical examination was 
one small fundal hemorrhage. A trichinosis skin test 
gave a strongly positive immediate reaction. A repeat 
white blood count was 11,300, with 59 per cent 
polymorphonuclears and 16 per cent eosinophils. A 
diagnosis of trichinosis was made, and this was con- 
firmed (on the eighteenth hospital day) by a biopsy 
of the deltoid muscle, which showed encysting larvae. 

On the sixth hospital day he was started on steroid 
Within forty-eight hours 
his temperature was normal, and by the fourth day 
his muscle pains were gone. The personality change 
persisted up to the time of discharge, but cleared before 
he finally stopped steroid therapy. He was discharged 
after thirteen days of treatment to continue on Acthar 
Gel, 20 units a day for a total of six weeks. Two days 
after discharge, he was readmitted with a thrombosis 
of the left femoral vein which responded satisfactorily 
to routine anticoagulant therapy. The Acthar Gel was 
stopped, as intended, on February 4, 1956, with no 
subsequent relapse. 


not a prominent feature at any stage. 


therapy as shown in Figure 1. 
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Case 2.—M.B., the thirty-two-year-old Hungarian 
wife of the patient in Case 1, was admitted to the 
hospital on December 31, 1955. Fifteen days prior to 
admission and within a few days of having eaten some 


1-10-56 


Fig. 2. Electrocardiographic changes in Case 2, 
showing the inversion of the T-wave in S III, V: and 
V;, with return to normal in sixteen days. 


uncooked bacon, she had a brief episode of diarrhea, 
followed by malaise. Eight days later, she noticed 
periorbital edema which spread rapidly to involve the 
whole face. Soon generalized muscle pains developed 
so that even breathing became painful. The day be- 
fore admission, she had fever for the first time. 

On physical examination her temperature was 100.4 
F, pulse 76/min. She was lethargic, apprehensive and 
very emotional. Besides the facial swelling and muscle 
tenderness, it was noticed that the flexor muscles of 
the right forearm were swollen. The trichinosis skin 
test gave a strongly positive immediate reaction. The 
white blood count was 13,000, with 28 per cent eosino- 
phils. On January 10, 1956, an _ electrocardiogram 
showed inversion of the T-waves in Standard lead 3 
and in precordial leads V,, V: and Vs. These changes 
persisted until January 26, 1956, when the electro- 
cardiogram showed reversion of the above changes to 
normal (Fig. 2). In spite of the electrocardiographic 
evidence of myocardial involvement, the patient never 
exhibited any subjective evidence of myocarditis. 

She was started on Acthar Gel, 40 units a day. There 
was a less dramatic response to treatment than in the 
first case, but she made steady improvement and at no 
time had a fever over 99.4 F. She did, however, re- 
main very depressed for about three weeks, but this 
cleared before stopping the Acthar Gel, which therapy 
was maintained for a total of six weeks. 


Case 3.—K.B., the fifteen-year-old-son of the family, 
was admitted to the hospital on January 7, 1956. 
Twelve days previously, he had developed a _ con- 
tinuous fever of up to 104.0 F. Three days prior 
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to admission, facial and periorbital edema developed, 
associated with pain in the muscles of the arms and 
legs. He also had eaten of the same uncooked bacon 
as his mother and father. 
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Fig. 3. Temperature chart in Case 3, showing the 
response to therapy. 


On physical examination, his temperature was 103.0 
F. and the pulse 88/min. He was a well developed 
boy with marked swelling of the face and considerable 
tenderness of the limb muscles. There was a small 
hemorrhage in the left fundus. The trichinosis skin 
test gave a strongly positive immediate reaction. White 
blood count was 17,300, with 27 per cent eosinophils. 

For the first three days, he was treated with aspirin, 
20 to 60 gm. per day, and Benadryl,® 50 mg. three 
times daily in order to compare such a regime with 
steroid therapy, but he had no relief of his symptoms 
nor of his temperature. On the fourth hospital day, 
he was therefore started on Acthar Gel, 20 to 40 units 
daily, with a prompt and sustained improvement in 
his condition (Fig. 3). He was discharged on the 
thirteenth hospital day, but continued on Acthar Gel 
20 units daily, for a total of six weeks. His con- 
valescence was uneventful. 


Infection with the Trichinella spiralis occurs as 
the result of eating improperly cooked pork, al- 
though rare cases have occurred from eating bear 
and even walrus meat. The disease has three 
stages. The first is due to invasion of the in- 
testinal wall by the female worm and is char- 
acterized by irritative gastrointestinal symptoms. 
After five days, the worm is so well embedded in 
the submucosa that purgatives will no longer dis- 
lodge her. The second stage lasts fourteen to 
twenty-one days as the larvae migrate from the 
intestine by way of the blood stream, Every organ 
is infected, but in particular, the striated and 
cardiac muscles and the brain. It is during this 
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period that symptoms are most prominent and 


the patient may present with a combination of 
fever, periorbital or facial edema, muscle pain 
and tenderness, encephalitis or psychosis. The 
final stage may be characterized by fatigue as the 
larvae encyst in the striated muscles. 

The diagnosis was first suspected in these three 
cases as the result of being aware of the Hun- 
garians’ habit of eating uncooked meat. Muscle 
biopsy of the father confirmed the diagnosis. In 
the mother and the son the diagnosis was pre- 
sumptive, but both had eaten the same uncooked 
bacon as the father, and both had the typical 
clinical features and showed the same _ response 
to therapy. The diagnosis of trichinosis is, there- 
fore, felt to be safely established in these last two 
cases, 

Discussion 

These three cases, together with the twenty- 
nine cases reported previously, all showed a rapid 
response to cortisone and ACTH. These drugs 
have no parasiticidal effect and the mode of 
action is still undecided. Fortier® suggests that 
they alter the host’s defense mechanisms, in which 
case a change in the cellular reaction about the 
Further- 
more, the cyst wall, which represents a host re- 
action, also would be expected to show change 
under steroid therapy. Davis and Most* did 
serial sections in one case of human infection and 
found a change in the inflammatory response, 
but this has not been confirmed by others, nor 
was it apparent in the muscle biopsy in the case 
reported here. Most observers agree that the 
symptoms and signs of this infection represent 
an allergic response on the part of the host and 
that these drugs merely modify this reaction, 

Contrary to clinical experience, where the re- 


encysting larvae would be expected. 


sponse to ACTH and cortisone has been invari- 
ably favorable, animal work shows that these drugs 
may be actually harmful in trichinosis. Coker'® 
showed that in mice infected with Trichinella spi- 
ralis and treated with cortisone, the adult worms 
lived longer and so produced more larvae. This may 
account for Stoner and Goodwin’s" finding that 
both these drugs increased the susceptibility of 
mice to this parasite. Luongo et al* found that 
ACTH would protect infected guinea pigs while 
therapy was maintained, but if the onset of treat- 
ment was delayed the mice died despite ACTH. 
Although experimental work in animals does not 
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support the use of these drugs, in humans there 
is no doubt that if given in sufficient dosage, 
ACTH and cortisone are always effective in re- 
lieving symptoms. 


A further reason for using ACTH and cortisone 
is that it probably protects the patient against the 
serious complication of myocarditis, which is the 
commonest cause of death in these patients. Al- 
though the larvae invade the myocardium, en- 
cystment does not normally take place. However, 
areas of focal necrosis and inflammation occur 
often proceeding to fatty degeneration, with death 
from myocardial failure resulting between the 
fourth to eighth week of the illness.'* Clinically, 
the only demonstrable evidence of myocardial in- 
volvement may be a change in the electrocardio- 
gram. The commonest abnormalities are inver- 
sion of the T-wave or prolongation of the PR- 
interval or QRS-complex. On this basis, electro- 
cardiographic evidence of myocarditis has been 
found in 21 to 75 per cent of patients. Whereas 
Solarz** and Spink? found the highest incidence 
of electrocardiogram change in the second week 
of illness, Reiman (quoted by Solarz) found that 
the peak occurred in the fifth week. Of the 
thirty-two cases cited here, seven showed electro- 
cardiographic evidence of myocarditis, one of 
whom developed congestive heart failure. This 
gives an incidence of 22 per cent. 


The myocarditis in trichinosis is presumably a 
toxic reaction resulting from the destruction of 
the larvae within the myocardium. Because of 
their anti-inflammatory effect, ACTH and corti- 
sone probably modify the myocarditis, although 
due to the complete lack of pathologic material 
in steroid treated cases, this must remain an as- 
sumption in the meanwhile. Nevertheless, there 
is considerable justification for maintaining ther- 
apy until the danger of myocarditis is past and, 
for this reason, six weeks would appear to be a 
minimum period during which these drugs should 
be given. 


Summary 


The literature is reviewed and three cases of 
trichinosis treated with ACTH or cortisone are 
reported. Twenty-nine similarly treated cases are 
cited from the literature. The mode of action 
of these drugs is briefly reviewed and the reason 
for maintaining therapy for at least six weeks 
is given. 
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THE GENERAL PRACTITIONER IN CHRONIC DISEASE 


(Continued from Page 866) 


goal of rehabilitation, the private physician should 
be mindful of opportunities to help his patient 
become a productive member of society. One 
such opportunity is presented in his contacts with 
the owner-managers of business that he numbers 
among his patients. By allaying baseless fears on 
the part of the management group regarding the 
ability of persons with chronic diseases to work 
successfully in jobs for which they are physically 
and emotionally suited, the physcian can further 
open the doors of industry to chronic disease 
patients. Such a contribution completes the cycle 
and rehabilitative care which the 
private physician has provided and directed. Until 
the whole course of this cycle can be altered by 


of medical 


the discovery of the causes and thus the primary 
prevention of chronic diseases, restoring the chron- 
ically disabled to useful productive lives, it affords 
the private physician his greatest satisfaction in a 


job well done in today’s complex medical picture. 
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Ecthyma Contagiosum (Orf) in Sheep and Man 


A Summary of the Literature and Report 


of Three Cases 


CTHYMA contagiosum in man is an acute 
vesicular and pustular disease acquired by 
contact with an infected sheep, goat or labora- 
tory material. It is well known among sheep- 
raisers and veterinarians and in sheep-raising 
areas, rural physicians frequently see the disease. 
Since it is a self-limiting process and of a banal 
nature, it is probably more common than pub- 
lished reports would indicate. Many synonyms 
have been used to describe ecthyma contagiosum 
in sheep. Laymen are more familiar with the 
synonyms scabby mouth or sore mouth of sheep 
than with such terms as orf, contagious ecthyma, 
ovine pustular dermatitis or infectious pustular 
dermatitis of sheep. The disease is found in 
sheep-raising areas throughout the world. 
Although it is not generally recognized, sheep- 
raising in Michigan appears to be steadily in- 
creasing. According to the 1954 census of the 
Department of Agriculture, there were approxi- 
mately 675 sheep breeders with a total of more 
than 66,000 sheep in Washtenaw County alone.* 
It is evident from these figures that more than 
an academic interest in the disease is necessary 
among physicians in Michigan. 


Ecthyma Contagiosum in Sheep 
The infection in animals usually appears in the 
spring soon after the sheep are put to pasture. 
The usual sequence of events are that a few ani- 
mals become infected from dried crusts which 
have remained scattered over the pasture from 
the previous year. The infection then is rapidly 
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spread by way of contaminated feed or water or 
by direct spread, i.e., when an infected lamb 
suckles a ewe. Sheep of any age are highly sus- 
ceptible and the process may quickly reach epi- 
demic proportions. About three days following 
exposure, typical lesions begin to appear.** These 
may continue to appear for several days. The 
lesions occur on portions of the animal devoid 
of wool; namely, the gums, lips, nose, eyelids, 
teats and genitalia. The original papulovesicular 
eruption becomes pustular and ulceration occurs. 
The bases of the ulcerated areas become papil- 
lomatous and covered with heavy crusts. This 
produces swollen, painful lips and the typical 
“sore mouth.” 

The process is usually over in about three to 
four weeks. However, the infection is important 
from an economic standpoint because the animal 
fails to grow and gain weight properly. Although 
it is seldom fatal, if the disease is complicated by 
pyogenic organisms, screw worms or other para- 
sites, the mortality rate may be very high. 

In an attempt to protect the flock, many sheep- 
breeders vaccinate their lambs at about three 
weeks of age. The vaccine consists of one part 
of ground dried infected scab and one hundred 
parts of a diluent composed of fifty parts of glyc- 
erine and fifty parts of physiologic saline.’ Al- 
though vaccination results in an immunity suf- 
ficient to provide effective protection on the range, 
Wheeler et al** have shown that a complete im- 
munity did not exist unless the animal had re- 
ceived two inoculations of the virus. Partially 
immune animals had a much milder form of the 


disease. 


Ecthyma Contagiosum in Man 


Ten reports were found in various medical 
journals in this country concerning human cases 
of ecthyma contagiosum.*:7:*:2°15:76 19,221,283 Ome 
of the best clinical descriptions of the disease was 
reported by the Australian authors, Pask et al,’ 
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who produced the disease experimentally in hu- 
man volunteers. 

Infection usually occurs when a person attempts 
to medicate or feed an infected lamb. In four to 
six days following inoculation, the process begins 
as an erythematous macule. Papules form quickly 
and these become vesicular or bullous and then 
pustular in a few days. The pustules rupture and 
heavy crusts form over the area. Frequently, a 
typical lesion will resemble a smallpox vaccination 
with the formation of an umbilicated pustule sur- 
rounded by an erythematous halo. Pruritus may 
be intense in the area of involvment. Regional 
adenopathy usually occurs but it is generally of 
a mild nature. Constitutional symptoms are mild 
to absent unless a secondary bacterial infection 
occurs. As one would expect, the sites of predilec- 
tion are the fingers, hands and wrists, If infected 
material on the fingers is inoculated into the skin 
of the face and neck, these areas may also become 
involved. The entire process, if uncomplicated, 
lasts about three weeks. Healing occurs without 
scarring. 

Virology 

The virus of ecthyma contagiosum has been 
studied by many workers.’:**!*?%?4 Blakemore 
et al? reported observing the virus with the elec- 
tron microscope. Its appearance was not de- 
scribed. The organism can pass through Berke- 
feld V, Chamberland L, Mandler No. 7 filters, 
and membranes having pore diameters of 600 to 
900 millimicrous.'*;>*%"** It is resistant to both 
drying and freezing and may remain viable at 
room temperature for many months. Wheeler 
et al** have shown that tissue and crusts from 


lesions are usually infectious in dilutions up to 


1:50,000. 


Inoculation of the chorio-allantoic 
membrane of the chick embryo has failed to 
produce evidence of the disease.** Several work- 
ers'*?%24 have reported unsuccessful attempts to 
produce lesions on the scarified cornea of a 
rabbit. Wheeler et al produced a very mild disease 
with almost inconspicuous lesions in the skin of 
rabbits.** 


Histopathology 


Histologic changes occurring as part of the 
disease have been described by several au- 
thors.*°"7"8 Wheeler and Cawley”> have recent- 
ly described these changes in great detail. 

The pertinent microscopic findings usually con- 
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sist of ballooning degeneration with intraepider- 
mal vesicle formation, edema of the dermis with 
dilated blood vessels and lymphatics, a dermal 
infiltrate of lymphocytes, reticuloendothelial cells 
and a varying number of polymorphonuclear leu- 
kocytes and plasma cells. Increased blood vessel 
formation is a prominent feature and pseudoe- 
pitheliomatous hyperplasia may occur. 

Ecthyma contagiosum has been classified with 
the dermatropic viruses, herpes simplex, herpes 
zoster, vaccina, variola and varicella. There are 
other findings in the dermis, however, which are 
associated with chronic granulomas and it is this 
tendency of the lesion that sets it apart from the 
usual pock disorders. 

Several authors have been unable to demon- 
strate inclusion bodies in biopsy material from 
humans or animals.*°'*"? Percival has described 
intracytoplasmic eosinophilic droplets in biopsy 
material from humans but he failed to designate 
these as inclusion bodies.** Two authors have re- 
ported the presence of elementary bodies in cyto- 
logic preparations made from the vesicles of 
human _patients.**?” 


Treatment 


Because the disease is self-limiting and of short 
duration, no specific therapy is indicated. Care 
should be directed toward preventing transmis- 
sion of the infection and preventing secondary 
bacterial infection. Vaccination of sheep handlers 
and laboratory workers against the virus may be 
the most satisfactory way to control the infection. 


Case Reports 


Case 1.—A thirty-six-year-old farmer was referred to 
us for diagnosis. About three weeks previously he had 
assisted a veterinarian inoculate a flock of sheep, in 
which there had been an outbreak of ecthyma conta- 
giosum. Subsequently, he had treated some of the in- 
fected lambs. This consisted of removing crusts from 
lesions about the nose, lips and gums and applying 
topical preparations to these areas. 

About five days prior to his first examination, he noted 
the appearance of erythema and swelling at the site of 
a burn which he had incurred on the left index finger. 
About twenty-four hours after the onset of redness and 
swelling, a vesicle had appeared and this had become 
pustular, Although he opened the pustule, he was unable 
to express purulent material from the lesion. Examina- 
tion revealed two circular lesions with sharply demarcated 
borders on the left index finger. The surfaces were 
covered by thick crusts. A straw-colored serum could 
be expressed from the lesions. Epitrochlear and axillary 
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nodes were present and painful. Constitutional symp- 
toms were absent. 

Case 2.—The second patient was a thirty-two-year-old 
“woman. The first patient had given her some orphan 
lambs immediately preceding the outbreak of ecthyma 


Fig. 1. (above) Case 1. Crusted secondarily infected 
lesions of seven days’ duration. 

Fig. 2. (below) Case 3. An early lesion showing sharp- 
ly demarcated inflammatory papule with central vesi- 
culation. 


contagiosum in his flock. As soon as she realized that 
her sheep had been exposed, she vaccinated them. Al- 
though many of her flock developed the disease and 
required local treatment, it was her observation that the 
disease had been much milder in her flock. 

She developed two erythematous macules which soon 
became papulovesicular and then pustular on the dorso- 
lateral aspect of the left index finger. These lesions 
developed in superficial skin breaks that the patient had 
incurred while working in her garden. When first seen 
the lesions were secondarily infected. Lymphadenitis 
and lymphangitis were present, and she had had fever, 
malaise and headaches. 


Case 3.—The third patient was a fifty-three-year-old 
engineer and part-time farmer who helped vaccinate 
and treat a flock of infected sheep. Approximately five 
days following his initial exposure to the sheep, he 
developed erythema and swelling on the dorsum of the 
right middle finger in its distal portion and on the 
dorsum of the proximal phalanx of the right thumb. 


Jury, 1957 


(ORF)—TAYLOR AND LEA 


His lesions occurred in the sites of small abrasions and 


developed in the characteristic manner. Epitrochlear 


adenopathy was minimal. Constitutional symptoms were 
absent. 


Comment 


An important aspect of the disease in man is 
its recognition and differentiation from other 
diseases. Nomland”™ has aptly called attention to 
the fact that ecthyma contagiosum does not re- 
semble the usual vesicular eruptions of the hands. 
In the differential diagnosis, one must include 


pyogenic bacterial infections, vaccina, pyogenic 


granuloma, Milker’s nodule, tularemia, primary 
inoculation tuberculosis, anthrax, extragenital 
chancre, infected verruca vulgaris and sporotrich- 
OSIS. 

Ecthyma contagiosum begins as an inflamma- 
tory papule, on which is superimposed a vesicle 
which may or may not be hemorrhagic. Central 
umbilication is frequently present, and pustulation 
occurs following vesicle formation. The primary 
lesion in a deep impetigo, or bacterial ecthyma, 
is a pustule which later develops into a crusted 
pyogenic ulcer. In addition, the two processes 
differ from each other in distribution, history and 
duration. Milker’s nodules are acquired from 
cattle and not sheep. The microscopic features of 
Milker’s nodule and ecthyma contagiosum are dis- 
similar. A history of exposure to infected sheep or 
laboratory material, plus the clinical appearance 
of the lesion is usually sufficient for a diagnosis. 

Sheep pox and ecthyma contagiosum are not 
synonyms.**! Sheep pox is a virus disease, but 
it is a systemic infection and involvement of the 
skin is only part of the generalized process. 


Summary 


1. Three cases of ecthyma contagiosum are re- 
ported. 


2. Attention is called to the fact that ecthyma 


contagiosum is more common than is generally 
recognized. 

3. The salient aspects of the disease in sheep 
and man are reviewed. 
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Indications for the Treatment of Hemorrhoids 


HEN should hemorrhoids be treated? This 

question has become a frequent one for a 
variety of reasons. First, there are an increasing 
number of people who are in the older age group 
where hemorrhoids are common. Secondly, we are 
doing more routine health examinations at the 
request of the patients themselves or their employ- 
ers; the primary purpose of these procedures being 
to exclude cancer or potential cancer. During the 
rectal portion of the survey, hemorrhoids are often 
an incidental finding, especially in people over 
forty. Finally, we have to deal with a large group 
of patients who consult us because of rectal symp- 
toms. In such cases, the determination of the 
amount of hemorrhoidal tissue present is depen- 
dent upon a thorough rectal examination. If we 
make an inadequate examination, we may find 
little evidence of internal hemorrhoids even though 
they may be large. In such a situation the ten- 
dency is to discount the complaint, dismissing the 
patient without effective treatment. It is not sur- 
prising that some of these people turn to irregular 
practitioners for help. 

In order to arrive at a useful set of indications 
for therapy, it is necessary to consider some of the 
basic facts involved. Hemorrhoids are masses of 
varicose veins of the anorectal area. Internal 
hemorrhoids are varicose veins which originate in 
the rectum above the anorectal line and are there- 
fore covered with mucous membrane. External 
hemorrhoids are those that arise distal to that 
line, and are covered with skin. These veins are 
distensible and vary greatly in size depending upon 
the intrarectal pressure. This pressure depends 
upon the position of the patient and upon whether 
or not he is bearing down as in the act of defeca- 
tion. Hemorrhoids are subject to trauma, and are 
in close proximity to potentially infected struc- 
tures, the anal glands. In spite of this, we doubt 
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that hemorrhoids are frequently the focus of any 
serious infection. We are certain that hemorrhoids 
are not a precancerous lesion. Since there is no 
etiologic relationship between hemorrhoids and 
cancer of the rectum, the mere presence of hemor- 
rhoids is no indication for treatment. All patients 
who are found to have anatomic evidence of piles, 
but without symptoms, are advised against any 
form of therapy. 

If a patient without symptoms is told that he 
has hemorrhoids, it should be made clear to him 
that cancer will not develop from them. On the 
other hand, he should understand that if rectal 
symptoms occur, he must not assume that they 
are hemorrhoidal in origin. A re-examination is 
mandatory, because a malignant lesion could de- 
velop coincidently but unrelated to the hemor- 
rhoids. 

A significant proportion of patients with large 
hemorrhoids or with smaller hemorrhoids asso- 
ciated with infection of the perianal tissues, will 
have annoying complaints. Large hemorrhoids, 
because of their size, are more liable to trauma 
and thus more likely to cause symptoms. Hemor- 
rhoids of any size associated with perianal infec- 
tion cause symptoms because of the inflammatory 
reaction. These symptoms are rectal bleeding, dis- 
comfort often described as a feeling of fullness 
or lack of complete emptying of the rectum, actual 
pain, pruritus, protrusion, and soiling. These com- 
plaints occur in varying degrees, and it is essential 
to carefully evaluate their severity. 

Complete examination includes the use of in- 
struments which will allow internal visual inspec- 
tion. Rectal cancer, which in its early stages pro- 
duces symptoms often attributed to hemorrhoids, 
must be searched for and eliminated as a possi- 
bility. External examination alone will fail to note 
the presence of internal hemorrhoids, and the all 
too common practice of simple inspection with 
the patient bent over, spreading the buttocks, is 
woefully inadequate. With this kind of examina- 
tion, patients having annoying symptoms may be 
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denied therapy because the examiner sees nothing 
and concludes that the complaint must be exag- 
gerated. Furthermore, hemorrhoids, unless throm- 
bosed, are not palpable. They must be visualized. 


It is not difficult to make an accurate appraisal 
of the amount of hemorrhoidal tissue present. This 
is done by examining the patient in the left lateral 
position with the right thigh flexed. A suitable 
anoscope, such as the Hirschman anoscope, is 
inserted, and an adequate light is directed through 
the scope into the rectum. The patient is asked 
to bear down during the inspection of each of the 
three principle hemorrhoidal areas: right anterior, 
right posterior and left lateral, and again during 
the removal of the instrument. The scope must 
be inserted several times in order to visualize the 
entire circumference of the anal canal. The size 
of the hemorrhoids becomes evident only when the 
pressure within the veins is maximal. With the 
removal of the scope, the hemorrhoids, if very 
large, will prolapse to the outside. The variation 
in the size of these veins is similar to that of vari- 
cose veins of the leg in different degrees of depen- 
dency. 

We may conclude then, that the need for treat- 
ment depends upon the symptomatology, and upon 
the size of the hemorrhoids as determined by ade- 
quate examination. Asymptomatic hemorrhoids 
require no treatment. Minimal symptoms indicate 
either no therapy or palliative treatment, while 
long standing, annoying complaints usually indi- 
cate surgery. 


Acute External Thrombotic Hemorrhoid 


This common lesion is characterized by the sud- 
den appearance of a painful lump near the anus. 
It is a bluish, tender mass covered with skin 
located at the anal opening, and it represents 
a clot of blood recently formed from the rupture 
of an external vein. It is not necessarily associated 
with internal hemorrhoids. 

Treatment, for the most part, is indicated to 
relieve pain. If the patient is seen early, he will 
complain of pain, and the clot should be removed. 
This is done as an office procedure. If the patient 
is seen late when the pain has subsided, and if 
there is no infection or erosion of the skin, then 
no treatment is indicated. The clot will absorb. 
In this latter situation, the discomfort resulting 
from treatment would be greater than the origi- 
nal complaint. 
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External Hemorrhoids 


We include in this group the common anal 
skin tags which most often result from healed 
fissures and resolved external thrombotic hemor- 
rhoids. They are very common in women who 
have borne children. External hemorrhoids alone 
and these anal tags seldom cause symptoms. 
Rarely, when very large, they may become irri- 
tated. Occasionally, they cause soiling and efforts 
to cleanse the parts after defecation may be a 
factor contributing to pruritus. Conservative mea- 
sures such as the use of moistened cotton for 
cleansing will often control such a complaint. If 
not, simple excision under local anesthesia is 
indicated. 


Internal Hemorrhoids 


It is useful to classify symptomatic internal 
hemorrhoids into three groups. 

1, Internal hemorrhoids which do not protrude. 

2. Internal hemorrhoids which protrude on de- 
fecation but reduce spontaneously. 

3. Internal hemorrhoids which protrude on de- 
fecation but require replacement. 

Internal hemorrhoids which do not protrude.— 
Patients in this group whose only complaint is 
rectal bleeding are suitable for injection therapy. 
This treatment will control bleeding. It is well 
to emphasize that only internal hemorrhoids should 
be injected. External piles are never injected with 
a sclerosing solution because such an extra vascu- 


lar injection would be extremely painful. 

If there is considerable discomfort or actual 
pain associated with bleeding, it indicates the 
presence of a complication such as a fissure or 


infection. If of recent occurrence, relief may be 
obtained from such palliative measures as hot sitz 
baths, correction of constipation, and the use of a 
small oil enema or a bland suppository rectally. 
If the complaint is of long duration, or if conser- 
vative measures fail, then hemorrhoidectomy is 
indicated. 


Internal hemorrhoids which protrude, but which 
reduce spontaneously.—This is the group most 
difficult to evaluate. As indicated above, if there 
are no symptoms, no treatment is necessary. If 
symptoms are minimal, conservative measures 
mentioned above may be effective. If complaints 
are marked, especially when present over a long 
period of time, hemorrhoidectomy is advised. If 
surgery is inconvenient, injection therapy may be 
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tried. However, these patients should be told that 
relief probably will be temporary and that if symp- 
toms recur, surgery would be the treatment of 
choice. If the patient is young, the need for sur- 
gery is somewhat clearer. In older or poor risk 
patients, the tendency should be toward conserva- 
tive treatment. The guiding principle here, as in 
all elective surgery, should be to weigh the risk, 
however slight, and the inconvenience of surgery 
as against the benefit to be expected. 


Internal hemorrhoids which protrude and re- 
quire replacement.—All patients who have hemor- 
rhoids requiring replacement after bowel move- 
ments should have a hemorrhoidectomy if their 
general condition permits. The chances of annoy- 
ing, even disabling complications such as acute 
thrombosis developing in this situation are so 
great that surgery is well advised even in the 
absence of marked symptoms. We consider the 
necessity for replacement of hemorrhoids follow- 
ing bowel action a symptom requiring surgical 
correction. 


Strangulated Internal Hemorrhoids 

Acute thrombosis of internal and _ external 
hemorrhoids associated with prolapse of the anal 
lining is an emergency. There are two schools of 
thought concerning the management of this com- 
plication. One is conservative treatment of the 
acute phase followed by hemorrhoidectomy. The 
other is immediate operation. We prefer the im- 


mediate operation because it quickly relieves pain 
and cures the patient in a much shorter time. 
The actual surgery is not too difficult. Strangu- 
lated internal hemorrhoids following child birth 


is an exception to this rule. We treat them conser- 
vatively with hot compresses. 


Hemorrhoids During Pregnancy 


Women who have mild to moderate symptoms 


only during pregnancy should be treated conserva- 
tively. If symptoms are severe, or if they persist 
between pregnancies, hemorrhoidectomy is indi- 
cated. This may be done either between preg- 
ancies or during the first two trimesters. Exter- 
nal thrombotic hemorrhoids, if painful, should be 
relieved by excising the clot as in the nonpregnant 
patient. Internal hemorrhoids which bleed should 
be injected. We hesitate to do a hemorrhoidectomy 
in the immediate post partum period because the 
surrounding tissues are apt to be extremely edema- 
tous and healing may be slow and difficult. 


Summary 


When to recommend treatment of hemorrhoids 
is a common problem. It is common because we 
are dealing with an increasing number of people 
in the older age group and we are doing more 
routine health examinations. Contributing to the 
confusion is the too frequent incomplete exami- 
nation which fails to note the presence of internal 
hemorrhoids. Under such circumstances, patients 
with symptoms may be inadequately treated. 

Hemorrhoids, being masses of varicose veins of 
the rectum, are not precancerous. Their mere 
presence without symptoms is not an indication 
for treatment. In other words, the treatment of 
hemorrhoids is based largely upon symptomatology. 

The kind of treatment depends upon the 
severity of the complaint and upon the amount 
and type of hemorrhoid present. An_ internal 
inspection of the rectum under direct vision is 
essential to determine the presence of internal 
hemorrhoids. Furthermore, the patient must bear 
down in order to fill the hemorrhoidal veins. Mini- 
mal symptoms indicate palliative treatment. Long 
standing, annoying complaints usually indicate 
hemorrhoidectomy. But before undertaking the 
treatment of hemorrhoids, one must be sure to 
exclude cancer of the rectum or colon. 





HEART AND CIRCULATORY DISORDERS 


Although heart and circulatory disorders cause more 
deaths than all other diseases combined, great progress 
has been made against certain forms of heart disease, 
according to Health Information Foundation. Thanks 
to new methods of fighting rheumatic fever and rheu- 
matic heart disease, for example, the number of heart 
disease deaths among children aged one to fourteen has 
decreased by 95 per cent since 1900. 


Jury, 1957 


Heart disease is apparently more prevalent among 
women than men, Health Information Foundation points 
out, but it causes 75 per cent more deaths among the 
men in this country. One possible explanation of the 
excess male mortality: men are thought to be particularly 
subject and vulnerable to the strains and pressures of 


modern life. 
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N a cliff towering over the city of Edinburgh, 

Scotland, is the famous old Edinburgh castle 
which, for generations long since gone, was a 
fortification for the Scots during their wars with 
the English. It was fitting that the courtyard of 
this castle be chosen as the site of one of the 
world’s most lavish war memorials. 

As we entered this building and our eyes ac- 
commodated to the dim lighting, a sense of awe 
overcame us at the grandeur and splendor dis- 
played. The walls are a gleaming marble and are 
inscribed liberally with gold. There are life-sized 
statues of soldiers in field battle dress. And there 
are many crypts off the main room, each for a 
regimental tribute with the gold inscription on 
the wall; “To the Glory of God and the Men of 
the 38th Regiment who gave their Lives for King 
and Country.” And beneath would be a large 
leather bound parchment book with the names 
of the fallen heroes of that regiment. The next 
crypt would proclaim “To the Glory of God and 
the Men of the 42nd Regiment who gave their 
lives for King and Country.” And so it went until 
we were just ready to leave and near the exit 
door I noticed a little brass plate, not more than 
a foot square, with simple black letters printed 
on it. It was even placed so that one had to 
stoop to read it. It said, “To the Glory of God 
and the Men of the Royal Medical Corps who 
gave their lives in the service of their fellow men.” 

It was after we stepped outside, I think, that we 
began to appreciate how different that last little 
plaque had been. It was so plain and simple in 
contrast to the ornateness of the other tributes, as 
if a nation had purposely felt a quiet, humble 
gratitude for their medical corps; in fact, had 
made the distinction quite emphatic. For it had 
not said, “To the Glory of God and the men who 
gave their Lives for King and Country,” but 
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rather, “To the doctors who gave their lives in 
the service of their fellow men.” 

I have been asked to discuss the economic 
royalist in medicine. I think I have worried more 
over the organization of this presentation than any 
I have ever given. For in reality, we are to dis- 
cuss some of the basic principles of medical prac- 
tice in relation to money. It is extremely difficult 
to keep one’s thoughts totally objective on these 
matters and so easy to dwell on ideals and philo- 
sophical points that defy any practical outline for 
a talk. I shall try my best to keep this from sound- 
ing like a sermon; but if you should consider it 
such, I shall not be too apologetic. 

I purposely began with my experience in Edin- 
burgh to point up in an emotional way, the ideal 
side of a life in medicine lived in the service of 
your fellow men. I hope that by the end of this 
discussion I have made this the attractive goal of 
your professional life that lies just ahead of you. 
But at the same time, I am not blind to the 
realities of our modern world and hope to show 
how these problems must be integrated into the 
ideal pattern of a doctor’s life. 

Suppose we get down to the case in point and 
define the economic royalist. In short, he is the 
doctor who trys to impress people with the acqui- 
sition of too much of the world’s costliest goods. 
He has the biggest house in town, he has the 
biggest and best automobile, he sports a luxury 
boat, he dresses in the finest clothes and often 
overdresses. He will be the first with a color 
television, he gives lavish parties, his chief topic 
of conversation will be his investments and his 
newest gadget that he has bought. Mostly he is 
talking about money or taxes or what money will 
buy. He may or may not be a good doctor as far 
as scientific medicine goes. 

What are the effects of this man? The public 
will not take kindly to this doctor because they 
instinctively say that because of his appearance 
of affluence, he charges too much and is making 
too much money. What about this influence on 
medicine in general? The public says therefore 
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all doctors make too much money. It is sur- 
prising how one ostentatious doctor can over- 
shadow the good works of dozens of his more 
moderate colleagues. That is his danger to medi- 
cine in general. 

Now let’s talk about the individual and not 
medicine in general. How does a man get this 
way? Let me suggest that there are two ways. 
First, we must recognize the personality deficit 
of a few individuals who must compensate by 
displaying their worldly goods to prove their suc- 
cess. I noticed an ad for an automobile recently, 
the first line of which read, “Some men must 
prove their success, others simply live theirs.” 
This puts the matter quite simply, I think. It 
would be difficult to analyze the background that 
created this need in a person, but I suppose any 
remedy would have to start there. The usual 
pattern of this man is that he is a merchant. The 
Bible says, “Where a mans’ treasure is, there is 
his heart also.” So it goes with this doctor. He 
is unscrupulous in his charges, he often takes 
cases beyond his ability, he uses every legal way 
to make money out of medicine such as unneeded 
surgery, unnecessary shots once a week, etc. He 
is known to his colleagues early in the game, but 
unfortunately, the public is not so discriminating. 
But the peculiar thing about him is that after he 
has gained the whole world in material things 
and lost his professional soul, he suddenly switches 
and his soul becomes more important for now 
the ultimate in success is respectability and he 
will begin in a pitiful way to court the respect of 
his colleagues. I have seen it happen several times, 
and I might add that he is seldom successful in 
this and passes on an unhappy, frustrated and still 
unsuccessful doctor, even in his own eyes. 

The second way a doctor gets this way is per- 
haps the more important to a group of students 
about to embark on a career, and is more insidious 
and may happen before he is aware of it. Aristotle 
said, “In the case of our habits we are only mas- 
ters of the beginning, their growth by gradual 
stages being imperceptible like the growth of 
disease.” 

Let’s take Dr. Doe who is a typical new doctor 
in our town. He is married like so many of the 
young ones these days, and has two children. 
Mamma has seen daddy through some pretty 
reugh years when there was hardly money enough 
te buy food, let alone any of the luxuries common 
to the better social class to which their minds and 
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social background entitle them. For years they 


have dreamed of the day when things would be 
different and finally that day seems to have ar- 
rived. Mamma wants a really important house 
right away and daddy thinks she deserves it. She 
must dress in a way fitting her new station in 
life and comparable to the other doctor’s wives 
even though their husbands have been in practice 
for many years). Of course the doctor should 
have a new car so that he will look prosperous 
to his patients and pretty soon mamma has made 
friends with a few gals who have their own cars 
and so a second car is added to the family. In- 
cidentally, there must be money to equip a new 
office which is no small item. Finally, when all 
this is added up, Dr. Doe is overwhelmed by the 
shock of financial burdens and he suddenly sees 
$50 in Johnny’s throat rather than a pair of 
pretty good tonsils, and Mrs. Jones neurosis turns 
into a $5 a week shot. And although he had 
never done any real surgery, Mr. Black’s torn 
hand could be fixed in the office rather than refer 
him to a competent surgeon. The habit of the 
first step is perhaps not easy, because Dr. Doe 
once thought of medicine as a great calling with 
pretty fixed habits and ideals, but as Aristotle 
said, we control only the beginning of our habits, 
their growth after that is imperceptible. And on 
just such a weak beginning under stress is born 
the economic royalist of medicine. 

If I could leave you with just one word of 
advice it would be to plan to start your life in 
practice on a scale of living commensurate with 
your early income. Build first a sound layer 
of good will and service and you will not be 
troubled with the economic side of medicine nor 
with your scale of living from then on. If mamma 
is the helpmate you and she think she is, she will 
be content to let time take care of material things 
in its own way and be happy in the sharing of 
a great service to a community. 

I know of no smooth way to make a transition 
to my next line of thought, so in the parlance of 
sailboating, “prepare to come about” and we will 
take a new tack. We will start with a fishing 
story. 

Several years ago a bunch of us went to the 
Thousand Islands in the St. Lawrence river for 
some muskie fishing. We got hold of an old Nova 
Scotia schooner and a ferry boat operater to 
run it for us. Because there were too many fish- 
ermen to permit us all to troll at once, we towed 
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along a dinghy with an outboard. So when we 
reached the fishing grounds several miles down 
river, two fellows we'll call Jim and Joe took off 
by themselves. Joe had brought his young Lab- 
rador retriever on the trip to teach him tricks in 
the water, so we must add him to the list of oc- 
cupants of the boat. 

It was a very hot, still day in September—but 
not calm enough for the dog because he promptly 
became seasick and vomited all over the little 
boat. The heat of the sun soon made the stench 
quite potent. The river there is perhaps eleven 
miles wide and because of distance it was not 
prudent to return to the mother ship. So they 
had to endure the odor and keep fishing. 

They had made a bet. It was to be one dollar 
for the first fish and two dollars for the largest 
fish caught. But fishing was not good that day, 
and finally after three hours of sun and heat, 
stench and frustration Joe caught a perch min- 
now hardly larger than the flat fish lure he was 
using. As he tossed the illegal fish back he said, 
“Okay, we'll go in now, pay me three dollars.” 
Thereupon, a heated argument ensued over the 
technicality of counting an illegal fish at all and 
the deadline for quitting. 

By the time they had returned to the schooner, 
a fine friendship was fraying at the edges, and 
Joe was so upset he refused to come aboard the 
schooner but chose to be towed home in the dinghy 
with his sick dog for company. 

The sequel to this story took place eight years 
later when Jim and Joe finally went fishing to- 
gether again. They repeated their bet for one 
dollar for the first fish and two dollars for the 
largest. But this time they had learned their les- 
son, though, and agreed on ail the rules in ad- 
vance. It was any fish this time and a time limit 
of two hours. 

I don’t have to remind you that disagreement 
over money can break up friendships. The same 
thing is true of doctor and patient. It is therefore, 
very wise to discuss fees in advance, especially for 
extensive procedures. As our fishermen finally 
learned, the rules, too, should be talked over in 
advance. 

But doctors as a rule don’t do this because 
there has been preached a doctrine of humani- 
tarianism in medicine in which money is just a 
nasty word and remuneration an evil thought. 
But when the patient sees his bill he knows other- 
wise and classifies his humanitarian a hypocrite. 
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He preaches “holier than thou” humanity but 
acts like a businessman. 

I think I can explain why most doctors practice 
this way. 


The author of the first treatise on medical 
ethics in 1860 or thereabouts, plainly stated that 
“fee for service” was a part of medical practice. 


He did not ignore the money side of medicine. 
But by the turn of the century, this country has 
so many diploma mills in operation that profiteers 
in medicine were threatening to outnumber the 
conscientious men who were doing a good job. 
So about 1912-1914 the AMA wrote a code of 
eithics deploring the profit motive in medicine and 
setting forth an idealogic code painting medicine 
as a completely selfless calling. 

In the 1920s the Rockefeller Foundation 
cleaned house on our medical schools; the diploma 
mills vanished and the legitimate schools took 
over. This country slowly but surely became the 
world leader in medical education. But the doc- 
trine of humanitarianism from this background 
has persisted until just recently Dr. Elmer Hess, 
when president of the AMA allowed himself to 
be quoted in the Saturday Evening Post as saying, 
“We spend too much time talking about what 
great humanitarians we are. I have made as 
much as $100,000 a year in medicine and I am 
not ashamed of it.” This might be classed as 
a history-making statement because it is such a 
sharp departure from the usual public relations 
remarks of the AMA. 

I feel it is high time we began talking more 
about the business side of medicine. I am not 
ashamed, either, to admit that I make a very 
good living in the practice of medicine. Why 
should I be? I think I work hard, charge just 
an average fee, I have a large investment in my- 
self and in my equipment. On pure business prin- 
ciples I deserve a just return on my investment, 
as well as my labor. But I do not think nor act 
like a merchant selling a product. When my 
customer can’t pay, he gets the service anyway. 
But when he can, I have to be doctor and busi- 
nessman as well. I have four kids to clothe, feed 
and educate; I have office help to pay and rent, 
and finally, my own security to consider when 
the day comes that I can’t keep up the pace any- 
more. 

Now if my remarks have left you wondering 
about the paradox between my opening theme and 
my recent remarks, let me try to explain: 
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Last fall I spent my time in a deer blind read- 
ing Marjorie Moringstar by Herman Wouk. The 
central male character is an irresponsible rake 
of a playwright. Marjorie can’t see him as a 
good financial risk for matrimony so she talks 
him into the security of an office job and he makes 
some good money. One day they spend in the 
Fifth Avenue shops and then are lunching at the 
Swank Plaza Hotel when he says, “You know, 
Marjorie, I like having money. Sure it’s fun. Of 
course I like what it will buy. I would like to 
wear gold cuff links, dine in these fine places 
and buy you things from the Fifth Avenue Shops. 
But I could stand it only—and only if both my 
wife and I agreed that it was nothing but a comic 
mask to be put on or taken off as we wish. That 
having money is not the real thing at all.” And 


then he tells her he has found out what the real 
thing is—‘‘The Hit.” 

You will remember he is a playwright and he 
has found out that creating a hit play is the fiber 


on which his being is suspended. It is not the 
money he can make from the play, but as he 
puts it, “the externalizing of one’s ego’’—being 
able to create something tangible and external 
that you can see or sense. This is the real thing 
in life we seek—and such a hit can nourish the 
personality for a long period of time. 

With the doctor it is the deep satisfaction of 
knowing he has done a real service. It is not 
found alone in the glory of spectacular surgery 
but may be just as real in a tiny office without 
the glare of spotlights and without any stirring 
background music. 

Let’s say for example, that it is late in the 
afternoon of a busy day in your office. You are 
rushing, perhaps, because you and your wife 
have a little anniversary celebration planned for 
the dinner hour. There is one more patient and if 
you wish, you can rush her through in a hurry. 
But your conscientious nature and good habits 
prevail and you do a real examination, including 
a pelvic—and there it is—small, but it’s there 
an early and curable carcinoma of the cervix. 

She is the mother of four children who depend 
on her. She doesn’t know anything about medi- 
cine and so will never be able to appreciate how 
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much you have done for her. But you know— 
you know that her chance for cure rests on your 
early discovery of her disease. And you know in 
your own mind that in this simple, routine exami- 
nation you have created a hit show equal to any 
spectacular on Broadway and inside you feel good. 

For years you see this patient around your town 
and feel good that you had a big part in her still 
being there. And the day comes that her son, 
Johnny, is awarded a scholarship to the univer- 
sity as an outstanding student, and you again feel 
good living this event with this family for even 
this day depended upon Johnny having a normal 
home life and a mother to help. 

So you forget the patient dying of stomach can- 
cer and the cardiac invalid you can’t do anything 
about, and you feel good that you are a doctor 
doing something worthwhile in your community. 
And certainly you can’t remember what you 
charged this woman nor if she paid her bill. The 
“Hit” is the real thing. 

So now we are ready to put our story together. 
Medicine is without question a great humanity. 
It is of necessity also, a business for profit. The 
big difference in doctors depends entirely upon 
which he emphasizes. “Where your treasure is, 
there will your heart be also,” the Bible says. 
It also says that God knows humans have need of 
food and raiment and material things, but says 
“Seek ye first the Kingdom of God and all these 
things shall be added unto you.” If we could 
paraphrase this slightly we would say, “Seek ye 
first the service of your fellowmen and all these 
other things shall be added unto you.” But the 
important word is “first.” That’s what makes the 
difference. 

In conclusion, may I suggest that you ask your- 
self what you really want out of a life in medicine. 
Are you the one who wants a life-sized statue set 
up in a marble palace all resplendent in gold art 
work? If so, you are to be the ecomomic royalist 
and merchant of medicine. 

Or, are you content with humility in material 
things? Are you willing, at the end of the road, 
to settle for a monument of gratitude in the 
hearts of a community and a little brass placque 
not more than a foot square? 





Lente Insulin: A Clinical Evaluation 


T IS now well over a year since Lente insulin 
was made generally available in this country. 

In that time, its value as an insulin of intermediate 
action has become evident. Because of the resem- 
blance of its effect to that of NPH, globin, and 
certain protamine zinc mixtures, some observers 
are of the opinion that this new insulin is not 
needed at this time. This study was undertaken 
in order to aid in determining whether, because 
of its individual characteristics, there is a place 
for Lente. 

A brief review of some of its pertinent chemical 
facets are of interest. As Hallas-Moller’ has 
pointed out, at the ph of blood, zinc and insulin 
form a relatively insoluble and slowly absorbable 
compound. Zinc, of course, has been utilized for 
some years in our familiarly used insulin prepara- 
tions. However, this slowing effect was not evident 
as long as phosphate buffers were used. Using an 
acetate buffer allows the zinc to remain in close 
contact with the insulin rather than be preci- 
pitated out as a zinc phosphate which probably 
occurs when a phosphate buffer is present. Under 
the latter circumstance, foreign proteins such as 
protamine, globin, or histone must be added to 
create a slowly absorbed product. 

The degree of slowness of action of the zinc 
insulin preparation is dependent primarily on its 
physical state. Amorphous zinc insulin (semi- 
Lente) is relatively fast acting, and its duration 
is slightly longer than regular insulin (eight to 
twelve hours). The crystalline suspension (ultra- 
Lente), obtained at a different ph, has an effect 
not unlike PZI. This difference in action is re- 
tained when mixed and varying stable mixtures 
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can be used. Lente, which is the only mixture 
available in this country is a 3 to 7 mixture of 
semi-Lente and ultra-Lente. 

Eighteen patients considered well controlled 
with various other insulins, were given a similar 
dose of Lente before breakfast. Blood sugars were 
taken before meals, including 9 o’clock at night 
and again the following morning at 8 o’clock. In 
all cases, the diet distribution for each meal, in- 
cluding an evening feeding was 20-30-40-10 per 
cent. Daily insulin dosage ranged from 28 to 68 
units, and in most cases (fourteen) between 32 
and 56. These were all hospitalized patients, some 
with other diseases not considered as affecting the 
course of the diabetes at the time of the study. 
Individual graphs are shown (Figs. 1 and 2). 
Most of the curves with a low point at 4 P.M. 
are in Figure 1, and those with a low point at 12 
noon in Figure 2. The average daily insulin dos- 
age in Figure 1 was 44 units, and in Figure 2, 40 
units. The two highest doses in the latter were 52 
and 56. Higher dosage, therefore, was not a 
factor in creating the 12 o’clock drop noted here. 
Although fasting levels are lower than usually 
seen, it was not felt that the response pattern 
would be appreciably altered. The lowest curves 
in Figures 1 and 2 were associated with mild 
hypoglycemic symptoms before supper and lunch, 
respectively, but no extra carbohydrate was added. 
The individual with the high F B S (240) had 
been well controlled until the day of the test. 
However, he was included in our series and 
exhibited a marked fall to the 4 P.M. level. 

As expected, most of the patients (eleven) have 
a 4 P.M. low point. However, an important per- 
centage (33 per cent) exhibit a 12 o’clock (before 
lunch) low point indicating greater sensitivity to 
the semi-Lente component of the mixture. In 
general, these patients had somewhat higher fast- 
ing levels the next morning indicating that in these 
circumstances a higher percentage of ultra-Lente 
in the insulin mixture administered would have 
been desirable. Some of the patients with the low- 
est 4 P.M. levels were later given a 20-40-30-10 
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per cent diet distribution of carbohydrate with 
avoidance of hypoglycemic levels in the late after- 
noon. 

Four patients had a burning sensation at the site 


Fig. 1. 


of injection, not noted with previous insulins, 
which were NPH and PZI: regular mixtures. In 
none of these was it of sufficient intensity to dis- 
continue prolonged use. No allergic reactions 
were noted. 


Five “brittle” diabetic patients, considered un- 
controlled by all previous methods, were given 
equivalent Lente doses and followed for forty- 
eight hours. Two remained grossly uncontrolled 
and three exhibited distinct improvement. How- 
ever, the inherent variability of control in these 
cases made the duration of study too short to lead 
to significant conclusions. 


Discussion 


In our series, Lente fulfills the requirements for 
classification as an intermediate insulin, with, in 
most cases, its maximum effect at eight hours, 
but with a strong immediate effect within four 
hours in a substantial fraction of our group. On 
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the whole, control was adequate, and it was not 
thought necessary to add regular insulin to Lente 
for more rapid effect. When this is done, regular 
is apparently converted into amorphous zinc in- 


Fig. 2. 


sulin and, if used immediately, has almost the 
same effect as if given separately. This is not true 
if allowed to stand, since it will then become con- 
verted into a longer acting insulin and its effects 
are not accurately calculated. 

If semi-Lente and ultra-Lente were readily 
available, stable individualized mixtures could be 
formulated for daily use. For example, the 9 P.M. 
rise in blood sugar, as well as that seen in some 
cases the following morning at 8 o'clock might 
well be avoided by an increase in the percentage 
of ultra-Lente in the mixture. Alteration of the 
percentage of carbohydrate in the various meals 
throughout the day, as noted above, would also 
“flatten” the twenty-four hour curve and tend to 
prevent hypoglycemic and hyperglycemic levels. 
Another potential advantage is the absence of the 
foreign proteins—protamine and globin. This, ad- 
mittedly, is an empiric advantage, since there is no 
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THIRTY-THREE MILLION, FIVE 
HUNDRED AND SIXTY-NINE THOUSAND 

Such is the number of persons in the United 
States who are eligible for part or full medical 
(health) care at government expense right now. 
That is almost one out of every four in our popu- 
lation. The number includes 22,599,000 veterans 
and, as of January 1, 1957, 5,200,000 military 
personnel and their families who last year were 
voted into Medicare, 5,100,000 public assistance 
rolls, 370,000 Indians and Alaskans, and 300,000 
other dependents of U. S. Public Health Service. 
The United States has assumed responsibility for 
increasing numbers each year. 

The need and urge for benefits and security has 
always been present when and if government was 
able and especially willing to “help” in the one 
service which is so often a calamity to such a 
large proportion of people—health care. No mat- 
ter what the income level may be—$2,500, $5,000 
or $7,500, or more—much more—the relative 
purchasing value of the dollar does not increase. 
Social need for medical care has always been 
with us and always will be. The stress and strain 
of the 1930’s brought “Compulsory Health Serv- 
ice” to England. Bismarck plus the First World 
War had brought it to France, Germany—many 
nations. Only the genius of our home town medi- 
cal men to diagnose a trend and find an answer 
prevented America from adopting the “Beveridge 
Plan”—care from “womb to tomb’”—the com- 
pulsory prepayment medical service, which en- 
gulfed so many other nations. 

Individual citizens deserve the best and ade- 
quate medical care. What they could not buy in- 
dividually, our pioneer leaders found could be 
supplied collectively and at a price they could 
afford to pay. 

New problems, largely economic conditions, 
actions of pressure groups, demanding of extend- 
ed services, more security from extra charges, 
lower purchasing value of our money and the 
ever-present willingness of government to increase 
its list of eligible patrons have forced the medical 
profession especially its Blue Shield to take a 
new look. 
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What is Michigan Medical Service? What is 
Blue Shield? To the younger medical members 
of our Michigan State Medical Society who have 
graduated since the translation of the theory of 
prepayment into an operative fact and to the 
older ones who may have forgotten: Michigan 
Medical Service is really the Michigan State Med- 
ical Society, part and parcel organized to meet a 
need and do a job which seemed to be impractical 
to the Medical Society itself. It was organized in 
Michigan to meet Michigan needs. Because simi- 
lar organizations grew up independently in differ- 
ent states and at different times is sufficient evi- 
dence of the correct basic theory. Michigan Medi- 
cal Service is actually an arm of the Society. Its 
Board of Directors is elected by the House of 
Delegates, Who constitute the membership of the 
corporation. Michigan Medical Service makes 
reports to The Council and the House of Dele- 
gates, the same as other committees. Every mem- 
ber of the Society is just as much involved in the 
creation, maintenance and government of Michi- 
gan Medical Service as in any other activity of 
the Michigan State Medical Society. He is repre- 
sented in the governing body by elected delegates. 

After the movement became sufficiently extended 
and accepted by the profession in general, national 
associations, state, and community groups accept- 
ed the term Blue Shield as representing a basic 
philosophy. Michigan Medical Service is also an 
outgrowth and extension of a socio-medico-eco- 
nomic trend which has served the profession many 
times and for many years. 


Other Serving Groups 


A bit of history which the current legislature 
could have seriously impaired, is worth recalling. 
During the late 1920’s and the 1930’s, the years 
when medical care for the indigent and _ the 
medically indigent was so impractical there were 
many different plans for partial payment, none 
in any way satisfactory or suitable. We do not 
know who was first, but many county medical 
societies were involved. The Ingham County 
Medical Society, under a very special committee, 

(Turn to Page 886) 
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Our Number Une Problem 


It is my personal opinion that the present staggering num- 
ber of mental patients can be, and must be, reduced. This is 
the responsibility of the entire medical profession. I am con- 
vinced that a large percentage of these cases need never have 
reached the acute stage if we had recognized their early 
symptoms of emotional and mental disturbances in our offices. 
Pressures, both internal and external, usually have become 
severe before the patient goes to his doctor for help. This 
patient comes with the fear that the doctor will not under- 
stand, that his problems will seem trivial, when in truth they 
are very real and serious to him. The effect of this fear is 
an increase in his desire to hide his problem. He withdraws 
and builds up an unnatural defense. The physician must 
convince him that he considers the problems as very real 
and most of all that he is on the patient’s side. The art of 
listening is at its best when we first see such a patient. List- 
ening to what he says and what he does not say can develop 
an early diagnosis. 

Statistics of the National Committee against Mental Illness 
should be enough to make us realize we have failed some- 
where. An estimated 16,000,000 people in the United States 
are now suffering from some form and degree of mental 
illness—that is one in every ten people. More than one out 
of every two hospital beds in the United States is now oc- 
cupied by a mental patient. Each year averages another 
290,000 new patients in mental hospitals. During the past 
year, 24 million people were treated in mental hospitals for 
some form of mental disorder. Only 2.2 per cent of these 
were in private hospitals. 

Of the hospitalized general medical and surgical cases, 30 
per cent were diagnosed as neurotic. Isn’t that significant? 

The doctor who sees the patient for the first time can give 
him a great deal of practical and simple psychiatric treatment. 
The recognition of early problems can be unlimited, and 
preventative mental hygiene is our duty to our patients. A 
doctor’s office can be the first line of defense against mental 
illness. 

All we need to do is spend more time and dispense far 
more understanding and kindness. Since our previous meth- 
ods apparently have proven inadequate, it appears to me it 
is worth a new try. 


tick Vl U-A 


President, Michigan State Medical Society 
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(Continued from Page 884) 
contracted with the City of Lansing and the 
County of Ingham to care for the medical and 
surgical needs of the indigent and needy at a 
stipulated amount which was deposited in a spe- 
cial fund. Their doctors agreed to care for these 
patients and make no personal charge. This fund 


is used for certain agreed expenses and benefits 
to the members of the Ingham County Mdical 
Society. It has accumulated into a fund which 
has established an outstanding annual clinic and 
other professional activity. Muskegon County 
made a similar bargain and has kept the work 
going, has met the needs of the county, has sat- 
isfied their doctors and people, and is justly to be 
congratulated. Similar programs were adopted 
in many counties. We believe plans of a some- 
what similar nature are in effect in Kent, Genesee 
and Monroe Counties. 

The Calhoun County Medical Society attempt- 
ed a similar arrangement with the City of Battle 
Creek but finding difficulties established the Battle 
Creek Academy of Medicine—later added Den- 
tistry. The Battle Crek Academy bargained with 
the city and the county to care for the indigent. 
Soon every item of a medico-economic nature was 
referred automatically to this bargaining group, 
which was led by the same men who over the 
years worked out a plan and were ready to sell 
prepaid medical care to the citizens in 1935. They 
were stopped by representation from Lansing. 
and accused of violating insurance laws. The 
group functioned for many years in medico- 
economic matters but became inactive during the 
war. Its affairs were finally settled, and a small 
treasury amount was put into a needed relief. 
Jackson County Medical Society met with the 
Battle Creek group and established the Jackson 
Academy of Medicine for the same purpose. They 
appealed to The Council of the Michigan State 
Medical Society about two years ago for a method 
of disbanding, as the need had long since passed. 


State Department of Social Welfare 


Approximately ten years ago the State Depart- 
ment of Social Welfare asked the Michigan State 
Medical Society to nominate doctors of medicine 


for an advisory committee to discuss and solve 
many problems affecting the practice and what 
to do. Among these problems was the very un- 
satisfactory method of paying for medical care 
for certain categories of persons. Doctors were 
complaining about not being paid, yet the De- 
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partment was expending what apparently was 
sufficient money. 

A program was evolved, and Calhoun County 
agreed to be the guinea pigs using the same money, 
but having Michigan Medical Service administer 
the distribution. The Society believed it would give 
the medical care, and make its own payments 
direct, through Michigan Medical Service and 
probably save money. When the program was 
ready for action, the Washington office disap- 
proved. For the past year or more, the Depart- 
ment has adopted a method of operation by which 
the patient must submit a certificate from the 
doctor before more money is allowed. It was 
found there is a saving of nearly 25 per cent. 


Organized Sabotage ? 


The Department of Social Welfare, in order to 
accept certain additional grants from Washington, 
and for other reasons, requested some amendments 
to their control act—House Bill No. 586 of the 
69th Legislature. The administrators had con- 
sulted with the Medical Advisory Committee and 
had agreed upon a bill which seemed satisfactory. 
However, before the bill was introduced, we 
were informed some Detroit interests insisted on a 
certain restricting sentence: Section 14B “The 
State Department shall not contract with any 
corporation or other private agent for furnishing 
of any type of medical service to recipients of 
old age assistance, aid to the blind, aid to the per- 
manently and totally disabled or aid to dependent 
children on a prepayment or insurance basis.” 

This would have cancelled the programs just 
described in Ingham, Muskegon, Kent, Monroe 
and Flint, also it would have ruled out Blue 
Cross and Blue Shield. With this step in the 
door, one can imagine that the same pressure 
group, or one equally unfriendly, might add a 
push here and there and ultimately legally ter- 
minate the prepayment plans in government pro- 
grams. Luckily, Michigan State Medical Society 
was alert, and the legislators granted its request 
to delete this clause in committee. Was this 
section deliberately planted? 

During the years, Michigan has furnished 
leadership in many medical problems and has 
made medical history. We developed many plans 
to relieve the suffering and stress of our people. 
We were also the first Medical Service plan to 
undergo a governmental inquisition from the 
Governor’s Commission. We underwent a year 
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of vicious publicity, and now we have had an 
attempt by legislation to stymie our functioning. 
More Adequate Care for Needy 

For several years, the President in his messages 
has advocated reinsurance or subsidy to assure 
more care for persons otherwise uninsurable. He 
has even advocated modifying the anti-monopoly 
features to allow prepayment or smaller insurance 
groups to pool their resources in order to provide 
prepayment care. The Federal Government has 
also recognized the prepayment plans of the medi- 
cal profession through usage over ten years in 
the Veterans Administration service-connected dis- 
abilities program, and has now established the 
program for dependents of the military-Medicare. 
This is a direct reversal of their actions a few 
years ago when we might have started in Michi- 
gan in cooperation with the Department of Social 
Welfare and the Calhoun County Medical So- 
ciety. Neither does it correspond with an attempt 
in our 1957 Michigan state legislature to put in 
a prohibitory clause. 

Privately, some of our doctors may class this 
attempt with other activities which seem too 
strong and persistent, but do not convince some 
of our well-disposed doctors who believe the 
threat of socialized medicine is a bugaboo. 

Michigan Medical Service is part of us—it is 
Michigan State Medical Society. It is ingrained 
in each of us with our traditional duty to render 
good medicine to our people. 


INVESTIGATIONS AND REPORTS 

The request of Michigan Blue Cross Admin- 
istration for an increase in its rates about a year 
and a half ago, plus the prompt organized objec- 
tion from pressure groups including certain labor 
officials, necessitated a delay in granting and a 
curtailment of the request. At the suggestion of 
many, the Governor appointed a Study Commis- 
sion to investigate Blue Cross, and “incidentally 
Blue Shield because the two services cannot readi- 
ly be separated.” Extensive reports and articles 
began appearing in the Detroit Free Press on 
February 20, 1956 and almost daily until May 
22, 1956. In the main, the doctor who cares 
for the patient received extremely unfriendly 
blame for every fault and act that could be con- 
jured by ungrateful patients who mainly objected 
to costs, which incidentally have never increased 
in the same proportion as general costs of living, 
or of labor. 
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The Governor’s Commission authorized a com- 
plete detailed survey of Blue Cross and Blue 
Shield and arranged with a certain bureau at 
the University of Michigan to make the study 
which was to cost up to $200,000 and take eight- 
een to twenty-four months. This survey never 
started, our profession being accused of blocking 
it because we asked that the study be done by 
an impartial group instead of by an oft-quoted 
prejudiced source. 

The House of Delegates at its September 1956 
meeting, instructed The Council to conduct a 
survey to determine what services the public 
wants and is willing to pay for, and what the 
profession wants and is willing to provide. The 
Speaker was directed to appoint a study com- 
mittee to accomplish the following: “(1) meet 
with the representatives of Michigan Medical 
Service to study and develop details and mechan- 
isms, (2) initiate as a joint endeavor and in co- 
operation with Michigan Medical Service, neces- 
sary studies to ascertain what would best serve 
the public and (3) prepare a complete report for 
presentation to the House of Delegates at its 
meeting in 1957 with the proviso that copies of 
this report shall be sent to each member of the 
House of Delegates by August 15, 1957. 

Separate extended conferences were held by 
this committee with many and qualified repre- 
sentatives of Michigan Hospital Association, 
Michigan Medical Service, Industry, Manage- 
ment, Farm Bureau, Labor, and various study 
groups from the medical profession. The com- 
mittee devoted one whole day to restudy and in 
preparation of its report which is at this writing 
being typed for proofing and final form to be 
submitted to the House. 


Surveys 


In conformity with instructions of the House 
of Delegates (Special Session, April 27, 1957) 
and just as soon as working details and specifica- 
tions could be worked out, The Council ordered a 
survey through the facilities of Michigan State 
University to determine: (1) what the public 
wants in the nature of extended or additional 
medical care, whether they want home and office 
calls rather than outpatient and office diagnosis, 
or both, (2) what and how they are willing to 


pay, if they want full coverage, limited coverage, 
indemnity type or co-insurance, and (3) what 
the doctors want from Blue Shield. 
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This study is in progress and will be completed 
in time for the House of Delegates in September. 
* * x 

At the May meetings of the Michigan Blue 
Cross and Blue Shield Boards authority and funds 
were provided for a preliminary outline study by 
the Science Research Group at Ann Arbor, look- 
ing to a complete and comprehensive study of 
administration, plans, programs, history, efficiency, 
and prospects of both plans. If approved, this will 
be even more comprehensive than the plan of the 
Governor's Commission. It will be absolutely 
unbiased, the four interested groups giving assur- 
ance of no interference or hindrance and with 
complete approval—Michigan State Medical So- 
ciety, Michigan Medical Service, Michigan Hos- 
pital Association, and Michigan Hospital Service. 
The investigators are to be free to outline their 
procedure once the fundamental objectives have 
been agreed upon. If and when ordered, this sur- 
vey will require at least eight to ten months. 

Michigan Medical Service has authorized man- 
agement to provide a complete surgical service in 
office, out-patient department, home, wherever 
necessary, beginning July 1, 1957. This is to be 
a liberalization, not an extended service; it is to 
be in the nature of a study and survey to deter- 
mine certain fundamental costs and usages. This 
is on a temporary basis, the same as the twenty- 
one liberalizations now allowed. 

To begin at the same time, if it can be ar- 
ranged, Michigan Medical Service will send to 
each subscriber whom it has served a return 
sealed post card reporting payments that have 
been made for services, and asking the subscriber 
to fill out and return answers to certain questions, 
as to satisfaction in the Plan, and/or suggestions 
and other desires. 

Several months ago Michigan Medical Service 
management completed studies which would offer 
us extended benfits; office and out-patient sur- 
gery; therapeutic and diagnostic radiology and 
x-ray; consultations; out-patient and office labor- 
atory procedures such as blood tests; electrocardio- 
grams, basal metabolism rate, electroencephalo- 
grams, and assistance in certain surgical proce- 
dures, amounting to quite complete coverage— 
this to be sold as a rider or second contract in 
addition to the basic contract. This service will 
be made available as soon as the Michigan State 
Medical Society is ready to accept it and help 
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administer certain features guaranteeing that con- 
tracts will be served as written. 

Complete home, office, and hospital care could 
be made available and sold to groups on demand, 
thus rectifying one of the criticisms that our plan 
is not comprehensive. Management has deter- 
mined the rates that would be needed, and could 
write such a contract, if need be. 


Summary 


Just what do the pressure groups or the doctors 
want? What extra extended service do our sub- 
scribers want and are willing to bargain for on 
a prepayment basis? Who and how many want 
to discontinue Blue Shield? (There must be some 

-judging by the arguments). The Federal Gov- 
ernment’s intense interest in medical problems and 
its constant willingness to extend medical care is 
proven by the 82nd Congress which had 250 mea- 
sures of medical interest introduced. In the 83rd, 
there were 407 introduced, and in the 84th, there 
were 571. That shows a trend which should prove 
to our members who believe the “compulsory 
health insurance ogre is dead,” that it is very 
much alive. 

Voluntary medicine, prepayment insurance (ad- 
ministered by medical men) has made astounding 
advancement; it must now realign and change 
some features to correspond with new crises and 
new needs. Fundamentally, our plan of cohesive 
and co-operative work by independent advisors 


without government supervision or any group 
dictation is right. 


Studies are being made to determine the weak 
spots, the needed splints, the new ideas, and how 
to apply them as a solid united unit of action. 
No one can defeat this next step in medical 
social evolution. 

Eprror’s Nore: We realize many items have been 
repeated and emphasized, but the immediate future of 
medicine’s prepayment program is so vital we have pub- 
lished every detail to give more adequate information 
to our members. We sincerely hope everyone will com- 


pletely inform himself. He must help make the final 
decision, the final choice. 


WHAT IS A HOSPITAL? 


Did you know that except for maternity homes 
there is no law in the State of Michigan which 
regulates, defines or accredits hospitals? 

There are and have been a number of volun- 
tary nationwide hospital accrediting organizations, 
such as the College of Surgeons, the American 
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Hospital Association and the American Medical 
Association. The latter has been interested in the 
educational features only. Most of the national 
organizations concerned with the hospitals have 
now merged under a single organization known as 
the Joint Commission on Accreditation. 

It seems that the time is ripe for the Michigan 
State Medical Society and the Michigan Hospital 
Association jointly to sponsor an official or quasi- 
official definition of the minimum standards for 
the organization of a hospital. All of us know 
that there is a great deal of difference between a 
converted house with a few beds for relatively 
minor surgical procedures and a large hospital or 
hospital center with unlimited facilities of all 
types. Yet every shade between these two extremes 
exists in the State of Michigan. To be sure, each 
and every one is performing a service and has 
evolved as a response to a need. Nevertheless, 
doctors, patients, government agencies and insur- 
ance organizations, including Blue Cross, have no 
standard method of evaluation. The public espe- 
cially lacks discrimination and is frequently inter- 
ested in almost every other factor about a hos- 
pital than its intrinsic medical value. 

If action is not taken soon by those people who 
run and use these workshops of doctors, it would 
seem that we shall have something thrust upon 
us from outside sources or something will evolve 
that we shall neither like nor relish. 

CLaRENCE I. Owen, M.D. 


JOURNAL COVER STOCK 


Have you noticed that the cover of THe Jour- 
NAL is now composed of much heavier stock? 





MSMS ANNUAL MEETING 


September 25-26-27, 1957 


Civic Auditorium, Pantlind Hotel 


Grand Rapids 


— Make your hotel reservation now <— 











Jury, 1957 


HOUSE BILL 586 
(Continued from Page 818) 


ability. Each month the Social Welfare Depart- 
ment will receive a statement from the county 
showing expenditures for hospital care, indicat- 
ing who received it and how much. From the 
medical assistance fund, the State will reimburse 
the county up to 90 per cent of its expenditures. 
“Up to” means that any collections made by the 
county toward the costs of hospital care will be 
applied first. 

The 90 per cent reimbursement applies only to 
expenditures for care in a hospital. If the reci- 
pient is in a county medical facility or a private 
convalescent home, the maximum amount which 
can be paid for his care is $90.00 per month. 

A section of the bill which would have pro- 
hibited the Department from entering into any 
plan for prepaid medical care for recipients, such 
as Blue Shield or Blue Cross might provide, was 
stricken before the bill passed the legislature. Also 
removed was the provision that would have pro- 
hibited the Department from entering into agree- 
ments with County Medical Societies for the care 
of eligible patients. 

Since the bill is an extremely complicated one, 
it is impossible to predict what problems may 
arise when the law takes effect in July. Because 
of this, the legislature amended the original bill 
to provide that the act terminate in December, 
1958, for purposes of re-evaluation at that time. 


ROLE OF MEDICAL ASSISTANTS 


(Continued from Page 842) 


Organize or assist in organizing refresher courses 
in medical office administration for the employed 
medical assistant. 

Persuade individuals currently employed as medical 
secretaries to increase their effectiveness on their 
jobs through additional training in school and/or 
on the job. 

Point out to physicians the importance of em- 
ploying well-qualified medical assistants and re- 
munerating them adequately. 


MSMS was one of the original and leading 
supports of medical assistants organizations which 
are designed to increase the effectiveness, quality 
and training of its members. The Michigan State 
Medical Assistants Society, now nearing the thou- 
sand-member mark, is growing with the support 
and assistance of local county medical societies 
the local sponsorship is a part of MSMS “Win- 
ning Friends for Medicine” PR Program. 

Mickelson will be a featured speaker at the 
MSMAS annual meeting in Grand Rapids, Tues- 
day, September 24, 1957. His talk will be on 
“The Division of Duties in the Doctor’s Office.” 
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Men With New Messages--For You 


The men pictured on these pages have a mes- 
sage of personal value to you—and for your 
patients. 

These experts will converge on Grand Rapids 
September 25-26-27 to bring to you in three com- 
pact days a “refresher course” featuring the latest 
techniques in medical treatment and surgical pro- 
cedures as well as the results of day-by-day ex- 
periments with the newest drugs and equipment. 

They will bring to you at the MSMS Annual 
Session today’s information on today’s Medicine 
for your every-day, clinical use. In the six assem- 
blies, fifteen section meetings and the three dis- 
cussion conferences you, the practicing M.D., will 
find a rare opportunity to avail yourself of the 
medical advances of the past 365 days. 

All meetings will be held in the Pantlind Hotel 
and the Civic Auditorium. C. Allen Payne, M.D., 
of Grand Rapids, is General Chairman of the 
Committee on Arrangements. 

More than a dozen ancillary groups will also 
meet in Grand Rapids the same week. 

The General Practice Section will meet Thurs- 
day afternoon at 5:00 o’clock. 

The Woman’s Auxiliary to the Michigan State 
Medical Society will convene in its thirty-first 
annual meeting, and the Michigan State Medical 
Assistants Society will hold its eighth annual meet- 
ing during the same period. 

Foremost nonscientific feature during the week- 
long business and scientific program is the Offic- 
er’s Night address Wednesday by Michigan Gov- 
ernor G. Mennen Williams. Also included in that 
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evening’s activities in the Pantlind Ball Room is 
the induction of new MSMS officers, the annual 
address of 1956-57 MSMS President Arch Walls, 
M.D., Detroit, and a report of the House of 
Delegates by Secretary L. Fernald Foster, M.D., 
Bay City. 

This year’s Biddle Lecture will be delivered by 
UAW President Walter P. Reuther on Wednesday 
afternoon. Mr. Reuther will speak on “The Simi- 
lar Problems of Labor and Medicine in These 
Changing Times.” 

The two-day House of Delegates session preced- 
ing the scientific meetings will hear the results of 
a state-wide survey, instituted by MSMS to reveal 
public opinion of present-day medical-surgical 
prepayment plans and to solicit suggestions for 
possible changes in MSMS-sponsored Blue Shield. 

A bigger and better State Society Night is 
planned for Thursday. Top flight entertainment 
has been booked for registrants and their ladies. 

One hundred forty-four exhibits set up in the 
Civic Auditorium will provide you with valuable 
additional information on the latest scientific and 
technical advances. All physicians are invited to 
make full use of this opportunity to talk with 
people who are interested in you and your prac- 
tice. 

Grand Rapids will see in September the largest 
MSMS meeting ever. Be safe. Make your res- 
ervations now. It’s your meeting, Doctor. Get 
the message these experts have for you—and your 


patients. 


Geratp A. Witson T. O. Wrvsuire, M.D 
M.D. 











Michigan State Medical Society 
Past Presidents, 1866-1955 


-*C. M. Stockwell, Port Huron 
-*J. H. Jerome, Saginaw 


*Wm. H. DeCamp, Grand Rapids 
*Richard Inglis, Detroit 

*I. H. Bartholomew, Lansing 

*H. O. Hitchock, Kalamazoo 


-*Alonzo B. Palmer, Ann Arbor 


*E. W. Jenk, Detroit 
*R. C. Kedzie, Lansing 
*Wm. Brodie, Detroit 


—*Abram Sager, Ann Arbor 


*Foster Pratt, Kalamazoo 
*Ed. Cox, Battle Creek 


-*George K. Johnson, Grand Rapids 


*J. R. Thomas, Bay City 


-*J. H. Jerome, Saginaw 


*Geo. W. Topping, DeWitt 


—*A. F. Whelan, Hillsdale 


*Donald Maclean, Detroit 
*E. P. Christian, Wyandotte 
*Charles Shepard, Grand Rapids 


-*T. A. McGraw, Detroit 


1893- 
1894 
1895- 
1896— 
1897 
1898 
1899 
1900 
1901 
1902— 
1903 
1904— 
1905 
1906- 
1907— 
1908— 
1909— 
1910-- 
1911— 


*S. S. French, Battle Creek 
*G. E. Frothingham, Detroit 
*L. W. Bliss, Saginaw 
*George E. Ranney, Lansing 
*Charles J. Lundy, Detroit 


(Died before taking office) 
*Gilbert V. Chamberlain, Flint 


(Acting President) 

*Eugene Boise, Grand Rapids 
*Henry O. Walker, Detroit 
*Victor C. Vaughan, Ann Arbor 
*Hugh McColl, Lapeer 

*Joseph B. Griswold, Grand Rapids 
*Ernest L. Shurly, Detroit 

*A. W. Alvord, Battle Creek 

*P. D. Patterson, Charlotte 
*Leartus Connor, Detroit 

*A. E. Bulson, Jackson 

*Wm. F. Breakey, Ann Arbor 

*B. D. Harison, Sault Ste. Marie 
*David Inglis, Detroit 

*Charles B. Stockwell, Port Huron 
*Hermon Ostrander, Kalamazoo 
*A. F. Lawbaugh, Calumet 

*J. H. Carstens, Detroit 

*C. B. Burr, Flint 

*D. Emmett Welsh, Grand Rapids 


*Deceased. 


1912—*Wm. H. Sawyer, Hillsdale 
1913—*Guy L. Kiefer, Detroit 
1914—-*Reuben Peterson, Ann Arbor 
1915—*A. W. Hornbogen, Marquette 
1916—*Andrew P. Biddle, Detroit 
1917—*Andrew P. Biddle, Detroit 
1918—*Arthur M. Hume, Owosso 
1919—*Charles H. Baker, Bay City 
1920—*Angus McLean, Detroit 
1921—*Wm. J. Kay, Lapeer 
1922--*W. T. Dodge, Big Rapids 
1923—-*Guy L. Connor, Detroit 
1924—-*C. C. Clancy, Port Huron 
1925—-*Cyrenus G. Darling, Ann Arbor 
1926—*J. B. Jackson, Kalamazoo 
1927—*Herbert E. Randall, Flint 
1928— Louis J. Hirschman, Detroit 
1929-——*J. D. Brook, Grandville 
1930—-*Ray C. Stone, Battle Creek 
1931—*Carl F, Moll, Flint 

1932— J. Milton Robb, Detroit 
1933—-*George LeFevre, Muskegon 
1934—-*R. R. Smith, Grand Rapids 
1935— Grover C. Penberthy, Detroit 
1936—*Henry E. Perry, Newberry 
1937— Henry Cook, Flint 
1938—*Henry A. Luce, Detroit 

1939—— Burton R. Corbus, Grand Rapids 
1940— Paul R. Urmston, Bay City 
1941— Henry R. Carstens, Detroit 
1942— H. H. Cummings, Ann Arbor 
1943—-*C. R. Keynort, Grayling 
1944——*A. S. Brunk, Detroit 


1945—-*V. M. Moore, Grand Rapids 
(Died before taking office) 
1945—- R. S. Morrish, Flint 


1946— Wm. A. Hyland, Grand Rapids 
1947—-*P. L. Ledwidge, Detroit 

1948— E. F. Sladek, Traverse City 
1949— Wilfrid Haughey, Battle Creek 


(President-for-a-Day, Sept. 21, 1949) 
1949-—-*W. E. Barstow, St. Louis 


1950— C. E. Umphrey, Detroit 
1951— Otto O. Beck, Birmingham 
1952— R. L. Novy, Detroit 


(President-for-a-Day, Sept. 22, 1952) 
1952— R. J. Hubbell, Kalamazoo 


1953— L. W. Hull, Detroit 
1954— L. Fernald Foster, Bay City 


(President-for-a-Day, Sept. 28, 1954) 
1954—-*R. H. Baker, Pontiac 


1955— W. S. Jones, Menominee 











Michigan State Medical Society 


The Ninety-second Annual Session 


PANTLIND HOTEL, GRAND RAPIDS 
SEPTEMBER 25-26-27, 1957 


ANNUAL SESSION 


DIRECTORY 


Headquarters—Pantlind Hotel and Civic Auditorium, 
Grand Rapids 

Registration—for House of Delegates: Pantlind Hotel. 
For Scientific Session: Civic Auditorium (see hours 
below). 

House of Delegates—Monday-Tuesday, September 23-24 
(Ballroom, Pantlind Hotel). 

Exhibits—Wednesday-Thursday-Friday, September 25- 
26-27, Civic Auditorium. 

Press Room—for House of Delegates: Parlor A, Pant- 
lind Hotel; for Scientific Session: Room F, Civic 
Auditorium. 

Woman’s Auxiliary Headquarters—Pantlind Hotel, 
Grand Rapids 

Michigan State Medical Assistants Society Headquarters 
—Manger Rowe Hotel, Grand Rapids. 


@ REGISTER—as soon as you arrive. 
Hours: 
House of Delegates: Sunday, September 22, Lobby 
of Pantlind Hotel, 8:00 to 10:00 p.m. and Mon- 
day, September 23, 8:30 a.m. 
Scientific Session: Tuesday, September 24, 1:00 to 
5:15 p.m.; Wednesday, September 25, 7:30 a.m. 
to 5:15 p.m.; Thursday, September 26, 8:30 a.m. 
to 5:15 p.m.; Friday, September 27, 8:30 a.m. 
to 3:30 p.m. 


@NO REGISTRATION FEE FOR MEMBERS OF 
MSMS AND OTHER STATE MEDICAL ASSO- 
CIATIONS, AMA AND CANADIAN MEDICAL 
ASSOCIATION. 

Admission will be by badge only to all Scientific 
Assemblies, Section Meetings, Discussion Conferences 
and the Exhibition. Please present your MSMS or 
other State Medical Association, AMA or CMA 
Membership card to expedite your registration. We 
wish to save your time. 


@ MICHIGAN DOCTORS OF MEDICINE, in prac- 
tice but who are not members of MSMS, if listed in 
the American Medical Directory, may register as 
guests, upon payment of $25.00. This amount will be 
credited to them as dues in the Michigan State 
Medical Society FOR THE BALANCE OF 1957 
ONLY provided they subsequently are accepted as 
members by the County Medical Society in whose 
jurisdiction they practice. 


® DOCTOR, register Tuesday! Registration of physi- 
cians will be held Tuesday afternoon from 1:00 to 
5:00 p.m.—as well as on Wednesday-Thursday-Fri- 
day, during the 1957 MSMS Annual Session. The 
Tuesday afternoon registration hours are arranged 
so that physicians may avoid waiting in line Wednes- 
day morning before the opening Assembly. 

We recommend to Grand Rapids physicians—and 
those who arrive in Grand Rapids on Tuesday— 
that they register Tuesday, September 24, from 1:00 
to 5:00 p.m., Civic Auditorium, Grand Rapids. 
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INFORMATION 


C. Allen Payne, M.D., Grand 

Rapids, General Chairman of Ar- 

rangements for the 92nd Annual 
Session. 


@ TELEPHONE SERVICE—Special lines to handle 
local and long distance telephone service for regis- 
trants at the MSMS meetings are available in the 
Civic Auditorium just outside the Black and Silver 
Room: Glendale 1-9213, Glendale 1-9751, Glendale 
1-9156. To contact the Exhibit Hall, call: Glendale 
1-9145, Glendale 1-9403, Glendale 1-0738. The tele- 
phone number at the Pantlind Hotel is Glendale 9- 
7201. 


@ GUEST ESSAYISTS are very respectfully requested 
not to change time of their lecture with another 
speaker without the approval of the Assembly Chair- 
man. This request is made in order to avoid con- 
fusion and disappointment on the part of members 
of the audience. 





SECTION MEETINGS 


WEDNESDAY, SEPTEMBER 25 


5:00 to 6:00 p.m. Occupational Health 
Obstetrics-Gynecology 
Pediatrics 
Radiology 
Urology 


THURSDAY, SEPTEMBER 26 


5:00 to 6:00 p.m. Gastroenterology-Proctology 
General Practice 
Ophthalmology 
Otolaryngology 
Public Health and Preventive 
Medicine 
Surgery 


FRIDAY, SEPTEMBER 27 

5:00 to 6:00 p.m. Anesthesiology 
Dermatology and Syphilology 
Medicine (starting at 4:00 p.m.) 
Nervous and Mental Diseases 
Pathology 
(starting at 3:00 p.m.) 
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THREE DISCUSSION CONFERENCES 


PIS TRS 


A. C. Furstenserc, M.D. Perry C. Grrrins, M.D. 
Ann Arbor Detroit 
Leader on Wednesday, Leader on Friday, 
September 25, 1957 September 27, 1957 


Three quiz periods will be 
held Wednesday - Thursday - 
Friday, September 25-26-27, 
Black and Silver Ballroom, 
Civic Auditorium, 12:00 
noon to 1:00 p.m., with all 
the guest speakers of the 
day on the platform. 

An opportunity to ask ques- 
tions concerning the pres- 
entations of the guest speak- 
ers, or to discuss an in- 
teresting case with them, is 


c. ase Paves, M.D. provided at these Discus- 
ran api . . 
lois ea Tomé, = Conferences. 
September 26, 1957 





INFORMATION OF PRACTICAL VALUE IN 
DAILY PRACTICE will be found at the Michi- 
gan State Medical Society Annual Session. All 
subjects on the MSMS Annual Session Program 
are applicable to clinical medicine. They stress 
diagnosis and treatment in everyday practice. 

















@® CHECK ROOM—Both in Civic Auditorium and 
Pantlind Hotel. 


@ OFFICERS NIGHT DINNER DANCE—Wednesday, 
September 25, 1957, will be a gala occasion for 
MSMS members and their ladies. Sponsored by 
MSMS and its Woman’s Auxiliary, this dinner dance 
will begin with cocktails at 7:00 p.m. in the beautiful 
Continental Room of the Pantlind Hotel. Dinner will 
follow at 8:00 p.m. in the Ballroom. Dancing during 
the dinner to a famous name band. The Governor of 
the State of Michigan, G. Mennen Williams, will ad- 
dress the group at 9:00 p.m. 

Arch Walls, M.D., Detroit and Mrs. A. C. Stander 
of Saginaw are Co-chairmen of this Officers Night 
gala dinner dance. 





@ POSTGRADUATE CREDITS ARE GIVEN TO 
EVERY MSMS MEMBER who attends the Annual 


Session. 


@ TRANSPORTATION—The C & O Streamliners af- 
ford a convenient means of transportation to the 
MSMS Annual Session in Grand Rapids for hundreds 
of physicians located in the southeastern and central 
parts of the State. 


@ PARKING—Metered parking on the streets surround- 
ing the Pantlind Hotel and Civic Auditorium. Out- 
side lots are available as follows: 
Rear of Rowe Hotel (two blocks from Pantlind 
Hotel). 

2. Campau Avenue parking lot (one and one-half 
blocks from Civic Auditorium). 

3. Opposite Civic Auditorium. 


@ CABARET-STYLE DANCE AND FLOOR SHOW, 
with the compliments of the Michigan State Medical 
Society, will be held in the Ballroom of the Pantlind 
Hotel at 10:30 p.m., Thursday, September 26. All who 
register, and their ladies, are cordially invited to 
attend. 


@ THE SCIENTIFIC PRESS RELATIONS COMMIT- 
TEE is composed of: P. W. Kniskern, M.D., Grand 
Rapids, Chairman; H. G. Benjamin, M.D., Grand 
Rapids; F. C. Brace, M.D., Grand Rapids; G. E. 
Braunschneider, M.D., Grand Rapids, and A. B. 
Gwinn, M.D., Hastings. 


@® THE HOUSE OF DELEGATES PRESS RELA- 
TIONS COMMITTEE is composed of: K. H. John- 
son, M.D., Lansing, Chairman; L. Fernald Foster, 
M.D., Detroit; J. J. Lightbody, M.D., Detroit; D. W. 
Thorup, M.D., Benton Harbor; and C. L. Weston, 
M.D., Owosso. 


@ THE MSMS HOUSE OF DELEGATES convenes 
Monday, September 23, at 10:00 a.m., Ballroom, 
Pantlind Hotel; it will hold three meetings on Monday, 
September 23, at 10:00 a.m., 2:00 p.m. and at 8:00 
p.m.; also two meetings on Tuesday, September 24, at 
9:30 a.m. and at 8:00 p.m. 








NEW INFORMATION IN THE EXHIBIT 


Many items of interest or education will be 
found in the large exhibit of 126 technical and 
11 scientific displays. The Exhibit Section 
at MSMS Annual Sessions is as important and 
desirable to most doctors of medicine as the 
scientific papers presented in the Assembly room. 

Doctor, stop at every booth—you’ll be sur- 
prised how much you'll learn! No high-pressure 
salesman but a courteous well-informed exhibitor 
will greet you and supply you with some valu- 
able information helpful to your patients. 
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MICHIGAN MEDICAL SERVICE 
MEMBERS’ SCHEDULE 


Pantlind Hotel, Grand Rapids 
Tuesday, September 24, 1957 
Coincident with MSMS Annual Session 

1:00 p.m. Luncheon—Continental Room 

2:00 p.m. MMS Annual Meeting—Ballroom. 

All MSMS Delegates are members of Michigan 
Medical Service corporation and are expected to 
attend the MMS Luncheon and Annual Meeting. 
The MMS Annual Meeting is open to ALL mem- 
bers of the medical profession, who are cordially 
invited to attend. 
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ANNUAL SESSION INFORMATION 


@ PAPERS WILL BEGIN AND END ON TIME— 
Believing there is nothing which makes a scientific 
meeting more attractive than by-the-clock prompt- 
ness and regularity, all meetings will open exactly on 
time, all speakers will be required to begin their 
papers exactly on time and to close exactly on time 
in accordance with the schedule in the program, All 
who attend the meeting, therefore, are requested to 
assist in attaining this end by noting the schedule 
carefully and being in attendance accordingly. Any 
member who arrives five minutes late to hear any 
particular paper will miss exactly five minutes of 
that paper! 


@® THE FIFTH BEAUMONT LECTURE OF THE 
MICHIGAN STATE MEDICAL SOCIETY will be 
presented by Raymond J. Jackman, M.D., Rochester, 
Minnesota, on Thursday, September 26, 2:00 to 2:30 
p.m. Doctor Jackman’s subject will be “The Adenoma 
Carcinoma Sequence in Cancer of the Lower Bowel.” 


@ THE TECHNICAL AND SCIENTIFIC EXHIBITS 
will open daily at 8:45 a.m. and close at 5:15 p.m. 
Frequent intermissions to view the educational ex- 
hibits have been arranged before, during, and after 
Assemblies. 


@ A CONCENTRATED THREE-DAY POSTGRADU- 
ATE COURSE—A CAPSULE OF GREAT VALUE 
TO THE MICHIGAN PRACTITIONERS OF 
MEDICINE—THE MSMS ANNUAL SESSION OF 
1957. 


® THE HOLDER OF A HOTEL RESERVATION who 
fails to show up . . . and fails to cancel his reservation 
. . . Causes gastric hyper-peristalsis, hyper-secretion of 
the hydrochloric acid, and rubus of the gastric mucosa 
to the hotel manager. 

When convention reservations fill a hotel to the 
capacity, a room not occupied is a loss in $$$ that 
cannot be reclaimed. 

The MSMS Annual Session always means a capacity 
house in the headquarters hotel. 

Be kind to the hotel manager... be good to MSMS 
. . . be generous to your patients . . . be a friend 
to yourself—by showing up at the Pantlind Hotel, 
Grand Rapids for the three days of the MSMS 
Annual Session, September 25-26-27. 





DOCTOR, YOUR PHOTOGRAPH 


Joseph Merante, Jr., portrait photographer of 
New York—the official photographer for the 
Michigan State Medical Society—will be in at- 
tendance at the Michigan State Medical So- 
ciety Annual Session at the Pantlind Hotel, 
Grand Rapids, the week of September 23. Mr. 
Merante, of 475 Fifth Ave., New York 17, 
will be available for service to MSMS members 
and their guests on the Mezzanine of the Pant- 
lind Hotel between the hours of 9:00 a.m. and 
4:30 p.m. 

The Michigan State Medical Society’s desire 
is to have a photograph in its files of everyone 
of its members. Mr. Merante will help achieve 
this ambition of your State Society, with your 
kind cooperation. It will take but one minute 
of your time in Grand Rapids. 











Jury, 1°57 





ADVANCE REGISTRATION OF DELEGATES 
Sunday, September 22, 1957 
8:00 to 10:00 p.m. 
Lobby of Pantlind Hotel 











HOTEL RESERVATIONS 
MICHIGAN STATE MEDICAL SOCIETY 


92nd Annual Session 
Grand Rapids, September 25-26-27, 1957 


_ The reservation blank below is for your convenience 
in making your hotel reservations in Grand Rapids. 
Please send your application to the Committee on Hotels 
for MSMS Convention, Pantlind Hotel, Grand Rapids, 
Michigan. Mailing your application now will be of 
material assistance in securing hotel accommodations. 

As very few singles are available, registrants are 
requested to co-operate with the Committee on Hotels 
by sharing a room with another registrant, when con- 
venient. 


Committee on Hotels, 

Michigan State Medical Society 

c/o Pantlind Hotel 

Grand Rapids, Michigan 

Please make hotel reservation(s) as indicated below: 


= eR _persons 
. Double Room(s) for_____ ___persons 


—______.. Twin-Bedded Room(s) for persons 


Arriving September— hour. es 





Leaving —__ eee: Sh ee! 
Hotel of First Choice: _ 


Second Choice:.- 


Names and addresses of all applicants including per- 
sons making reservatien: 


Name Address City State 


Date___ a: Sei 





Abtveteiissis 





Michigan State Medical Society 


The Ninety-second Annual Session 


PANTLIND HOTEL-CIVIC AUDITORIUM, 


GRAND RAPIDS 


SEPTEMBER 25-26-27, 1957 


Program of Assemblies and Sections 


WEDNESDAY MORNING 
September 25, 1957 
First Assembly 


Black and Silver Ballroom, Civic Auditorium 


Chairman: J. H. Beaton, M.D., Grand Rapids 
Secretary: C. E. Boouwser, M.D., Grand Rapids 


“MANAGEMENT OF HABITUAL ABOR- 
TION” 


Cari T. Javert, M.D., New York, New York 


Professor of Obstetrics and Gynecology, College of Phy- 
sicians and Surgeons, Columbia, University; Director, 
Obstetrics and Gynecology, Woman’s Hospital, Division 
of St. Lukes; and Attending Obstetrician and Gynecolo- 
gist, New York Hospital 


A systematic program of preconceptional, prenatal care 
including psychosomatic therapy has been found to 
effective in the prevention of habitual abortion. The pre- 
ventive program resulted in the delivery of viable off- 
spring in 80 per cent of the habitual abortion patients. 
They had previously aborted 92 per cent of their preg- 
nancies. While this approach has not been used in a large 
obstetrical population, it can be expected to reduce the 

resently accepted ai ion rate of 10 per cent to a 
ower figure, since a study of 2,000 abortion specimens 
indicated that one in five was salvageable at the time of 
the abortion. It was conjectured that measures begun 
early enough should salvage some of the remaining 80 
per cent that were dead at the time of the abortion. Any 
programs devoted to an improvement in fetal salvage 
should consider reducing fetal wastage resulting from 
spontaneous abortion. 


“DIAGNOSIS OF PRECLINICAL CANCER 
OF THE CERVIX” 


Hersert E. Scumitz, M.D., Chicago, Illinois 


Professor and Chairman, Department Obstetrics and 
Gynecology, Stritch School of Medicine of Loyola Uni- 
versity; Director, Mercy Hospital Institute of Radiation 
Therapy 


The successful outcome of the treatment of cervix car- 
cinoma is directly proportional to the clinical stage of the 
disease at the time therapy is instituted. It follows, there- 
fore, that the greatest single contribution to be made in 
reducing the death rate of this disease is early diagnosis. 
Since the diagnosis of cervix cancer is made by the micro- 
scope, two main procedures are available to the clinician 
to screen F gem ond his female patients, namely, cervical 
biopsy and vaginal cytology. ese two diagnostic aids 
complement each other and may be considered technical 
adjuncts. Each has its place of greater value and when 
employed to best advantage will disclose many cases which 
would otherwise be missed in the early stages 

The obtaining of specimens, either by biopsy or smear, 
while remaining the simplest of procedures, nevertheless, 
requires certain diligence to avoid false negative revorts. 
It is important, for example, that material be obtained 
for smear from both the vault and cervical canal by 
abrasive swabbing and the slide fixed immediately. Biop- 
sies should consist of generous fragments and in addition 


to the obvious site of pathology should include specimens 


from adjacent areas as well, the so-called four quadrant 
biopsy. The use of electrocoagulation or actual cautery 
to secure tissue specimens may so distort the oo 
pictures as to make the interpretation impossible. hile 
the acquisition of material initiates the diagnostic inves- 
tigation, the interpretation can be a matter of contention. 
In some instances this is of grave prognostic importance 
and a number of opinions should sought. Take, for 
example, the problem posed by the report of carcinoma- 
in-situ. Here is a lesion which, by definition, is confined 
to the epithelium and should lend itself to complete erad- 
ication. However, several questions immediately arise. 
Is this actually carcinoma or is it basal cell hyperactivity? 
If it is carcinoma, is it certain that the 7 does not 
merely represent a superficial fragment of a lesion which 
is actually malignant? Are there other areas which might 
show the disease in a more advanced stage? Are the 
chan seen in the glandular lumina truly necplastic or 
are they merely epidermoidization? Similar problems arise 
when biopsies are taken during pregnancy and the varied 
cellular responses incident to the influence of gestation 
are interpreted as neoplastic. Reversion of these cellular 
aberrations to normal after delivery has occurred often 
enough to cast considerable doubt on any diagnosis of 
malignancy during pregnancy. This is not to imply that 
such occurrences are so rare they may be pMaedNmn as too 
improbable, but it does serve to warn the clinician that 
every effort must be made to establish the diagnosis with 
certainty before treatment is undertaken. 

It should be remembered that any technical procedure 
is subject to a certain degree of error and a report of 
nonmalignant condition in a case which does not show 
clinical improvement under treatment may be misleading. 
Follow-up examinations by smears may reveal persistent 
abnormal cells despite negative biopsies and thus demon- 
strate the need for repeat or more thorough tissue inves- 
tigation. Conization of the endocervix with the cold 
knife may be the ultimate outcome when indicated by 
clinical symptoms or persistent abnormal cytology. 


INTERMISSION TO VIEW EXHIBITS 
“ACCIDENTAL POISONING IN CHILD- 
HOOD” 


Epwarp Press, M.D., New York, New York 


Field Director, American Public Health Association; 
Chairman, American Academy of Pediatrics Sub-Com- 
mittee on Poisoning; Member, American Medical As- 
sociation Committee on Toxicology 


A discussion of the major points in the treatment and 
prevention of poisoning in children and a summary 
the extent and type of Poison Control Centers in the 
United States, including a brief résumé of the sample 
operation of a typical Poison Control Center. 


“RECENT ADVANCES IN TREATMENT OF 
URINARY STONE” 


Epwin L. Prien, M.D., Brookline, Massachusetts 


Assistant Clinical Professor of Urology, Boston Uni- 
versity School of Medicine; Urologist, Newton Wellesley 
Hosfital, Newton; Visiting Urologist, St. Elizabeth's 
Hospital; Senior Consultant in Urology, West Roxbury 
Veterans Administration Hospital. 


Urolithiasis is a recurrent disease in many people. We 
do not know the cause of the great majority of urinary 
calculi. Certain predisposing factors in stone formation 
are recognized but cannot considered causal because 
stone may occur without them or be absent when they 
are present. Despite this, it is believed that it may still 
be ible to prevent recurrence of stone. 

Surgical treatment alone will not suffice. Medical 
regimens to prevent recurrence have been unsuccessful 
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because they were often inadequate, they were too 
stringent to insure prolonged cooperation of the patient, 
or were often casually applied without a proper knowl- 
edge of (or interest in) the stone and the environment 
in which it grew. Accurate analysis of all parts of a 
calculus is impottant because it provides information on 
factors of causation and on regimens of value in pre- 
venting recurrence, 

Except in the occasional heavy milk drinker who may 
make calcium stone, there is little in dietary therapy 
to prevent stone recurrence. A liberal fluid intake is 
indicated in all. For cystine and uric acid stone only 
alkalinization of the urine is of major value. Measures 
to prevent calcium stone (accounting for 90 per cent of 
all cases in North America) include—eradication of 
urea-splitting urinary infection, mobilization of recum- 
bent tients to prevent bone demineralization with its 
attendant hypercalcinuria, surgical ablation of hyper- 
parathyroidism, diversion of calcium from the urine by 
administration of sodium phytate, diversion of - 
phate from the urine by administration of aluminum 
gels, acidification of the urine to increase the solubility 
of calcium salts and salicylate therapy to chelate cal- 
cium to render it unavailable for stone formation. 


END OF FIRST ASSEMBLY 


WEDNESDAY NOON 
September 25, 1957 


12:00 noon to 1:00 p.m. 


Discussion Conference 


Black and Silver Ballroom, Civic Auditorium 


Leader: A. C. Furstensperc, M.D., Ann Arbor 


Participants: THornton I. Bomgau, M.D., 
Detroit, Michigan; Paut A. Bowers, M.D., 
Philadelphia, Pennsylvania; Max Cutter, M.D., 
Beverly Hills, California; Douctas T. Davipson, 
Jr., M.D., Philadelphia, Pennsylvania; Stuart 
M. Fincu, M.D., Ann Arbor, Michigan; Cart T. 
Javert, M.D., New York, New York; Epwarp 
Press, M.D., New York; Epwin L. Prien, 
M.D., Brookline, Massachusetts; Mr. WALTER 
P. ReutHer, Detroit, Michigan; Hersert E. 
Scumitz, M.D., Chicago, Illinois. 








HOTEL RESERVATIONS 


for the 


91st ANNUAL SESSION 


should be made 
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WEDNESDAY AFTERNOON 


September 25, 1957 


Second Assembly 


Black and Silver Ballroom, Civic Auditorium 


Chairman: F. C. Brace, M.D., Grand Rapids 
Secretary: A. M. Hitt, M.D., Grand Rapids 


“PRACTICAL THERAPY OF CONVUL- 
SIVE DISORDERS” 


Dovuctas T. Davipson, Jr., M.D., Philadelphia, 
Pennsylvania 


Associate in Neurology, University of Pennsylvania; 
Assistant Neurologist, Children’s Hospital of Philadelphia 
This presentation deals with therapy for all symptoms 
arising from abnormal and excessive electrical disc 
of the brain’s nerve cells. These symptoms, both con- 
vulsive and non-convulsive, reflect a wide variety of 
intracranial and systemic disorders. As a general prin- 
ciple, correction of the cause or causes for seizures is 
considered before purely symptomatic suppression of 
attacks themselves. ium enobarbital, for example 
is equally effective in controlling ‘‘febrile convulsions’ 
associated with purulent meningitis and the garden va- 
riety of “febrile convulsion.’’ A convulsive tendency sec- 
ondary to a brain tumor also responds to the dose of 
Dilantin appropriate for post-traumatic seizures. Chron- 
icity of recurrence rather than cause or clinical sympto- 
matology seems the more valid distinction among ‘‘epi- 
leptic’’ convulsions and others at the present state of 
our knowledge. The clinical seizure pattern of chronic 
attacks as well as the age of onset greatly influences 
preanens and choice of treatment. The significance of 
eredity, of social-emotional adjustment, the value of 
various diagnostic procedures, including electroencepha- 
lography, the role of surgical treatment, and the ar- 
acteristics of the most efficient anti-epileptic drugs will 
be discussed. An optimistic outlook for most cases seems 
justified in view of the effectiveness of modern therapy 
and the improvement in community attitudes toward 
the patient handicapped by recurrent seizures. 


“MEDICINE AND LABOR IN’ THESE 
CHANGING TIMES” 

Mr. Water P. Reutuer, Detroit, Michigan 
President, United Automobile Workers of America; Vice 
peas ey President, Industrial Union Depart- 


ment, AFL-CIO; President, Community Health Associa- 
tion of Detroit 


INTERMISSION TO VIEW EXHIBITS 


“PHYSIOLOGICAL OBSTETRICS” 
Paut A. Bowers, M.D., Philadelphia, Pennsyl- 


vania 


Assistant Professor of Obstetrics and Gynecology, Jeffer- 
son Medical College 
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“CANCER OF THE BREAST” 


Max Cuter, M.D., Beverly Hills, California 


Surgical Staffs, Cedars of Lebanon and St. John’s 
Hospitals, Los Angeles; formerly Director of the Chicago 
Tumor Institute 


Cancer of the breast is not only the most important 
of the major forms of cancer, it is also one of the most 
treacherous. Fortunately, however, the disease lends it- 
self to a reasonable degree of prevention and early diag- 
nosis. Although radical mastectomy with or without 
postoperative radiation is the accepted method of treat- 
ment for pre: ly i¢ mammary cancer, this view 
has been challenged in recent years. It has been sug- 
gested that simple mastectomy followed by a special type 
of radiotherapy has certain advantages. This subject is 
in a state of controversy. 

Another development in recent years has been the ex- 
tension of the surgical procedure to include removal of 
mediastinal lymph nodes. This development also is at 
present in a controversial state. There is an increasing 
tendency to avoid the use of pengenenee postoperative 
radiation as a routine procedure. Efforts to control ad- 
vanced and metastatic carcinoma of the breast with 
steroid hormones have been partially successful and form 
a subject of active research. 

The most interesting and perhaps the most important 
phase of the problem of mammary cancer is related te 
the so-called precancerous lesions. Cystic disease of the 
breast, papillomata and so-called Schimmelbusch’s dis- 
ease—commonly regarded as precancerous lesions—require 
clarification. An effort is made in this presentation to 
interpret the significance of these lesions and to indicate 
the proper course of treatment. 


END OF SECOND ASSEMBLY 








OFFICERS NIGHT DINNER DANCE 


Wednesday, September 25 


Sponsored by the 
Michigan State Medical Society 
and the 


Woman’s Auxiliary 


Grand Ballroom, Pantlind Hotel 
Grand Rapids 


Limit of 125 couples - 








—— Program of Sections — 


WEDNESDAY AFTERNOON 


September 25, 1957 


SECTION ON OBSTETRICS AND GYNECOLOGY 
Meeting—5:00 to 6:00 p.m.—Black and Silver Ballroom, 


Civic Auditorium 


Chairman: J. H. Beaton, M.D., Grand Rapids 
Secretary: R. W. McCuiure, M.D., Detroit 


“TREATMENT OF RADIO-RESISTANT 
CERVIX CANCER” 


Hersert E. Scumitz, M.D., Chicago, Illinois 


Modern radiotherapy is producing good end results in 
approximately half of the patients treated. The failure 
of the treatment is caused 7 a variety of factors, one 
of the most important of which is the intrinsic radio- 
resistant character of an individual lesion. When this 
feature of a given case has been d ated by clinical 
observation, cytological smear or tissue biopsy, a more 
radical approach to tumor control may be indicated. 
Since many of these cases have extension of considerable 
magnitude, the technical difficulties in management are 
heavily exaggerated. The patient’s condition is likewise 
compromised by damage to the upper urinary tract and 

x liver physiology secondary to her protracted illness. 

e hundred twenty cases from the material seen in the 
Mercy Hospital Institute of Radiation Therapy were sub- 
jected to extensive surgery for recurrent or resistant dis- 
ease. Slightly more than half had radical hysterectomies 
and lymphadenectomies performed. The remaining cases 
had complete or partial pelvic exenterations. The com- 
plications, morbidities and mortality were evaluated to 
determine whether radical surgery had any additional bene- 
fit to offer in the treatment of radio-resistant lesions. 

Evidence is presented to show what factors have the 
greatest influence on the successful outcome of these pro- 
cedures. The marked contrast in salvage rates between 
radical hysterectomy and lvic exenteration serves to 
emphasize the seriousness es decision to employ ultra- 
radical methods. 





SECTION ON OCCUPATIONAL HEALTH 
Meeting—5:00 to 6:00 p.m.—Sadler Lounge, Pantlind 


Hotel 
Chairman: O. J. JoHnson, M.D., Bay City 
Secretary: P. B. Rastetto, M.D., Warren 


“SMALL PLANT PROGRAMS” 
TuHorNTON I. Bortzau, M.D., Detroit, Michigan 


SECTION ON PEDIATRICS 


Meeting—5:00 to 6:00 p.m.; Reception—6:00 to 6:30 p.m. 


Schubert Room, Pantlind Hotel 


Chairman: C. E. Boouer, M.D., Grand Rapids 
Secretary: A. M. Hitt, M.D., Grand Rapids 


“PRACTICAL MANAGEMENT OF BE- 
HAVIOR PROBLEMS IN CHILDREN” 


Stuart M. Fincu, M.D., Ann Arbor, Michigan 
Director, Children’s Psychiatric Poem: Associate 
Professor of Psychiatry, University of Michigan Medical 
School 
Essential to the practical management of any syndrome 
in medieine is the proper understanding of the etiology. 
The physician seeing a child with a pain in his abdomen 
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must discover the cause before he can proceed with in- 
telligent management. If the child has appendicitis, one 
course of action is suggested. If the child has a mild 
general gastroenteritis, another course is advisable. It is 
equally important that the child with a behavior problem 
be really understood before any therapeutic program is 
planned and initiated. 

The adequate evaluation of a child’s misbehavior re- 
quires a certain knowledge of his development and of 
his family situation. Most children suffer Cchesier prob- 
lems because of various environmental difficulties to 
which they have been exposed. Prominent on the list 
of environmental influences is parental psychopathology. 
Parents usually try to do the best they can but are 
often handicapped by problems within themselves of 
which they are at best only dimly aware. The child 
reacts to unconscious problems in his parents and they 
in turn counterreact to the behavior problem he de- 
velops. There ensues a vicious cycle in which parent 
and child contribute to further problems. 

Each child, if normally pl mt goes through a 
series of emotional phases in his development. During 
each stage he has certain emotional characteristics. If 
the parents are mature and if they understand the 
child, they will meet his needs and he will continue 
to grow emotionally. If the parents, by virtue of their 
own inner problems, do not understand or cannot meet 
the child’s needs, the youngster may develop a behavior 
problem. It is important for the physician to _— 
where and how such needs have not been met and thus 
how the behavior problem developed. If he has this 
basic knowledge he can then better outline an effective 
theraputic regime. 

This presentation will attempt to outline and discuss 
some a the salient features of emotional development 
and parental roles. Special attention will be given to 
the management of various common behavior difficulties 
with particular reference to the handling of parents. 


SECTION ON RADIOLOGY 
Meeting—5:00 to 6:00 p.m.—Room G, Civic Auditorium 


Chairman: E. O. Pearson, M.D., Kalamazoo 


“INDICATIONS AND LIMITATIONS OF 
RADIOTHERAPY IN CANCER” 


Max CurT.er, M.D., Beverly Hills, California 


Certain forms of cancer by virtue of site, extent, gross 
and microscopic features and unknown biological factors 
are amenable to radiotherapy whereas other forms are not 
suitable to this method of treatment. 

Although some pr - has been made with increase 
in x-ray voltage and the use of large — of radium 
and radioactive cobalt. “the over-al all results have not been 
greatly improved by the introduction of these new tech- 
niques. One reason for this is that most cancers treated 
by radiotherapy are advanced and inoperable. It is ob- 
vious that the results to be expected in these categories 
are at best limited. 

A discussion of the progress that has been made with 
supervoltage x-rays, telecurietherapy and cobalt therapy is 
presented. Special indications for interstitial radiation in 
the form of removable platinum radium needles are dis- 
cussed and some late results presented. 


SECTION ON UROLOGY 
Meeting—5:00 to 6:00 p.m.—Room 222 Pantlind Hotel 


Chairman: R. P. Lytie, M.D., Detroit 
Secretary: J. F. Harroip, M.D., Lansing 


“MECHANISMS + STONE FORMATION 
AND PREVENTIO 


Epwin L. Prien, M.D., Brookline, Massachusetts 


The urinary stone is a product of its environment. 
Predisposing factors in this environment are known; 
causes still elude us. Therapeutic alterations in the en- 
vironment may prevent stone growth. A simple straight- 
forward exposition of the mechanisms which may promote 
or inhibit calculus formation, discussed from both the 
laboratory and clinical standpeiats with the aid ef 
lamtern slides. 
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WEDNESDAY EVENING 


September 25, 1957 


Officers Night 


Reception—Continental Room, Pantlind Hotel 


Officers Night Dinner Dance—Ballroom, Pant- 
lind Hotel 


1. Announcements and brief report of House 
of Delegates actions by L. Fernald Foster, 
M. D., Secretary. 


Induction of New Officers. 


President’s Annual Address by Arch Walls, 
M.D. 


Hon. G. Mennen 
WituiaMs 


4. Address by Honorable G. Mennen Wil- 
liams, Governor of the State of Michigan. 


9:45 Adjournment. 








Speakers like to hear from their audiences. If 
you especially enjoy certain presentations, write 
the lecturers and tell them. Obtain addresses from 


the MSMS Press Room 
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THURSDAY MORNING 
September 26, 1957 


Third Assembly 


Black and Silver Ballroom, Civic Auditorium 


Chairman: O. J. Jounson, M.D., Bay City 
Secretary: R. P. Lytite, M.D., Detroit 


“THE DIAGNOSIS AND TREATMENT OF 
THE LESS OBVIOUS CARCINOMA OF 
THE THYROID” 


TuHeEoporE O. WINSHIP, 
D. C, 


Pathologist, Garfield Memorial Hospital, Children’s 
Hospital, Episcopal Eye, Ear, Nose and Throat Hospital 


M.D., Washington, 


The term “‘less obvious carcinoma’”’ restricts this dis- 
cussion to the consideration of the malignant tumors 
measuring less than 2 cm. in diameter. Approximately 
18 per cent of thyroid cancers fall into this category. 
Because of the small size of the primary tumor, carcin- 
oma is frequently unsuspected until cervical lymph 
nodes become enlarged by metastatic carcinoma. 

During the past decade the incidence of thyroid car- 
cinoma has shown a marked increase. The increase is 
mainly in the type of carcinoma which is “‘less obvieus.”’ 
This reflects a growing tendency to investigate solitary 
thyroid nodules and to excise for diagnosis rsistent 
painless cervical lymph nodes. Most of the “‘less ob- 
vious carcinomas” are papillary in type and are known 
to be the least aggressive of all thyroid cancers with 
the first metastases often appearing in the cervical nodes. 

The treatment of patients must be _ individualized; 
however, a safe general rule is to recommend the 
removal of all single nodules in women, and all nodules 
in men and children. The removal of a nodule infers 
lobectomy. When cervical nodes are present without a 
palpable nodule in the thyroid gland a lymph node 
should be removed for frozen section. If this is found 
to contain thyroid tissue, a total thyroidectomy and neck 
dissection should be performed immediately. When a 
nodule in the thyroid gland is s cted of being malig- 
nant, in the absence of cervical ame. a lobectomy should 
be performed and the specimen submitted for frozen 
section. If this proves to contain a carcinoma, a total 
thyroidectomy should be performed. In this situation a 
neck dissection should await histologically proved cervical 
node metastases. 


“PRESENT-DAY TREATMENT OF CAR- 
CINOMA OF THE BREAST” 


O. THeron Craccett, M.D., Rochester, Min- 
nesota 


Head of Section, Division of Surgery, Mayo Clinic, 
Professor of Surgery, Mayo Foundation, Graduate School, 
University of Minnesota 


For approximately sixty years radical mastectomy has 
been accepted by most surgeons as the best treatment 
available for carcinoma of the breast. In recent years 
some doubts have arisen regarding this procedure. It 
has been suggested by some statisticians that any treat- 
ment of breast carcinoma is futile. Some surgeons have 
suggested more extensive surgical procedures than the 
classic radical mastectomy, while simple mastectomy with 
intensive irradiation therapy has been advocated by 
others as the preferable treatment for carcinoma of the 
breast. The problem of what constitutes the best pos- 
sible treatment of carcinoma of the breast at the present 
time has been complicated further by increasing evi- 
dence of the influence of changes in hormonal environ- 
ment on carcinoma of the breast and by the develop- 
ment of a variety of means of altering hormonal bal- 
ance. 

It is very appropriate that the treatment of carcinoma 
of the breast should be subjected to a critical reappraisal, 
Carcinoma of the breast is a common disease and _ its 
proper treatment is a matter of great importance. The 
rationale of the various methods of treating carcinoma 
of the breast will be discussed and the results of each 
compa 


INTERMISSION TO VIEW EXHIBITS 


11:00 


“THE EARLY AND LATE TREATMENT 
OF NASAL FRACTURES” 


Oscar J. Becker, M.D., Chicago, Illinois 


Assistant Professor of Cocheenial y, University of Il- 
linois; Director of Plastic Surgery Clinic, University of 
Illinois Eye and Ear Infirmary; Atiending Surgeon at Uni- 
versity of Illinois Research and Educational Hospital. 


The etiology, pathology, mechanics, and management 
of recent and late fractures will be discussed in detail, 
and complications and their treatment will be included. 


“OUTPOSTS OF MEDICAL RESEARCH” 


Joun D. Porterrietp, M.D., Washington, D. C. 


Assistant Surgeon General, Public Health Service, De- 
partment of Health, Education, and Welfare 


END OF THIRD ASSEMBLY 


THURSDAY NOON 
September 26, 1957 


12:00 noon to 1:00 p.m. 


Discussion Conference 


Black and Silver Ballroom, Civic Auditorium 


Leader: C. ALLEN Payne, M.D., Grand Rapids 


Participants: Oscar J. Becker, M.D., Chicago, 
Illinois; O. THEron Ctaccett, M.D., Roch- 
ester, Minnesota; Kierrer D. Davis, M.D., 
Bartlesville, Oklahoma; Leo S. Ficret, M.D., 
Detroit, Michigan; RaymMonp J. JAcKMAN, M.D., 
Rochester, Minnesota; BENJAMIN JEFFRIES, 
M.D., Detroit, Michigan; Ormanp C. JULIAN, 
M.D., Chicago, Illinois; Perer C. KronFe.p, 
M.D., Chicago, Illinois; Don W. McLean, M.D., 
Detroit, Michigan; C. ALLEN Payne, M.D., 
Grand Rapids, Michigan; Joun D. Porrer- 
FIELD, M.D., Washington, D. C.; Geraup A. 
Witson, M.D., Detroit, Michigan; THEoporg 
O. Winsuip, M.D., Washington, D. C 








MUCH THAT IS NEW—AND 
USABLE—WILL BE FOUND 


IN THE MSMS EXHIBIT! 











PROGRAM OF ASSEMBLIES AND SECTIONS 


THURSDAY AFTERNOON 


September 26, 1957 
Fourth Assembly 


Black and Silver Ballroom, Civic Auditorium 


Chairman: J. M. KaurmMan, M.D., Detroit 
Secretary: B. C. Witpcen, M.D., Muskegon 


WILLIAM BEAUMONT, M.D., LECTURE 


(Spensored by the Michigan Foundation for 
Medical and Health Education, Inc.) 


“CANCER OF THE LOWER BOWEL: THE 
ADENOMA CARCINOMA SEQUENCE” 


Raymonp J. JacKMAN, M.D., Rochester, Min- 
nesota 


Head of the Section of Proctology, Mayo Clinic, and 
Associate Professor of Proctology, Mayo Foundation, 
Graduate School, University of Hionceste 


Considerable convincing evidence has Ray mena that 
most, if not , adenocarcinomas of the large intestine 
originate as polyps (adenoma). The factors which sup- 
port this assumption will be presented, in company with 
a discussion of those measures which must be taken to 
prevent the final evolution of polyp-to-cancer. 


“GLAUCOMA” 


Peter C. Kronrew.p, M.D., Chicago, Illinois 


Professor o Ophthalmology, University of Illinois 
School of Medicine 


Despite all recent ess in general medicine and 

ophthalmology it still ppens that chronic simple 

ucoma is not recognized until it has reached too ad- 
lanaed a stage to be treated effectively. The principal 
reason for t late detection of the disease is the in- 
sidiousness of "its onset and the incenspicuousness of its 
early, subjective as well as objective, symptoms. These 
features plus the relative refractoriness to treatment < 
the late stages account for the fact that chronic sim 
laucoma is still a major cause of blindness in the USA 

edeeming features of the disease are its res’ nsiveness 
to pressure-lowering treatment if instituted early and the 
slow rate of progression. The permanent viene damage 
that occurs during the first two years of the unrecognized 
and therefore untreated disease is usually slight and rarely 
causes serious disability. 

Detection of aevenie simple glaucoma during these 
first two years, therefore, has become the goal of case- 
finding campaigns conducted by private and governmental 
agencies. Such campaigns, ad wamuie must utilize 
screening technique which have a number of disad- 
vanta: the most annoying of which is the very con- 
siderabl le number of false negatives and false positives. 
It is most important to realize, as a spokesman of the 
Public Health Service has very clearly stated, that 
screening is not diagnosing, but only a means of reducing 
the otherwise unmanageable number of potential suspects 
to a group that can feasibly be given the thorough 
ophthalmological examination which is necessary for 
diagnosis. 

Aside from these and other methods of case-finding, 
the glaucoma problem may be expected to be broug! t 
closer to a a a tion by continuation of current studies 
on the function of the aqueous outflow channels and on 
the aqueous chemistry in early cases. Carbonic anhydrase 
inhibitors have become a very valuable form of treatment 
as well as a most revealing investigative tool. 


INTERMISSION TO VIEW EXHIBITS 


“EARLY DIAGNOSIS OF DISEASE AT 
PLACE OF WORK 


KierFrer D. Davis, M.D., Bartlesville, Oklahoma 


Jury, 1957 


4:30 


“SELECTION OF THE TREATMENT FOR 
THE LIMB WITH FAILING CIRCULA- 
TION DUE TO ARTERIOSCLEROSIS” 


Ormanp C. Juuian, M.D., Chicago, Illinois 


Associate Professor of praeindl University of Illinois 
College of. Moines: Attending Surgeon, St. Luke’s Hos 
— Chicago; Consultant in Cardiovascular Surgery 

eterans A potalinndtiod Hospitals, Hines, Illinois, @ 
West Side Chicago 


The treatment available for a limb with failing circu- 
lation is selected on the basis of the anatomical dustribu- 
tion of the obstructing lesions rather than per primam 
on the basis of the patient’s age or the presence or ab- 
sence of diabetes. It is always the aim ot surgical treat- 
ment to restore the circulation wherever this is possi 
Definitive sg of the type which brings about this 
result can be applied to those patients having regional 
or segmental forms of arteriosclerosis in the lower aorta 
or in the arteries of the extremities. Selection of patients 
for restorative surgery depends on the clinical appearance 
of the extremity and the results of examination primarily. 
Secondarily, final accurate selection is done on the 

of visualization of the arterial system by x-ray. 

Patients in need of improved circulation either be- 
cause of symp or impending ischemic changes in the 
extremity who are not suitable for a restorative operative 
procedure are considered for sympathectomy, a procedure 
which produces definite improvement in well selected 
cases although less so than reconstructive operations. Ac- 
curate selection of patients for sympathectomy has proven 
very difficult and at the present time the decision to do 
a sympathectomy depends more on the physical findings 
than it does on temporary sympathectomy through the use 
of novocaine. 

Two additional groups of patients remain. These are 
patients with insufficient change due to ischemia to justify 
or require the use of either the two surgical measures 
mentioned above, and a group of patients whose ischemic 
changes have gone to the point at which neither opera- 
tion can be expected to do any good. Supportive medi- 
cal management is indicated in these patients. Those 
with mild symptoms may respond well to the cessation 
of smoking and the use of vasodilators. The patients with 
advanced changes must be managed for the diminution 
of pain and finally must be observed for the optimum time 
for amputation when this is required. 





END OF FOURTH ASSEMBLY 








A “REFRESHER COURSE” OF GREAT 
VALUE TO PRACTITIONERS—THAT’S 


THE MSMS ANNUAL SESSION! 


EVERYONE YOU KNOW IS VIEWING 


THE EXHIBITS—JOIN THEM! 











PROGRAM OF ASSEMBLIES AND SECTIONS 


Program of Sections 


THURSDAY AFTERNOON 
September 26, 1957 


SECTION ON GASTROENTEROLOGY AND 


PROCTOLOGY 


Meeting—5:00 to 6:00 p.m.—Rooms D and E, Civic 


Auditorium 


Chairman: N. D. Nicro, M.D., Detroit 
Secretary: E. J. Tattant, M.D., Detroit 


Panel Discussion: “TREATMENT OF POLYPS 
OF THE RECTUM AND COLON” 


Leo S. FicteL, M.D., Detroit, Michigan 


Clinical Instructor of Radiology, Wayne State Univer- 
sity College of Medicine; Vice Chairman, Division of 
Radiology, Grace Hospital 


Raymonp J. JackMAN, M.D., Rochester, Min- 
nesota 


Don W. McLean, M.D., Detroit, Michigan 


Associate Clinical Professor of Surgery, Receiving Hos- 
pital; Chief, Rectal Division, Grace Hospital 


For a number of years, it has been a generally ac- 
cepted axiom that once a lyp is discovered in the 
rectum or colon, it should 23 removed. These polyps 
were seldom found until they had reached a size of 

t 1 cm., and their predisposition to Jignant 
degeneration was recognized. 

ith modern improvements in the technique of 
radiologic examination of the colon, we find ourselves 
facing a somewhat different problem. The radiologist is 
now finding 2 and 3 mm. polyps in the colon, and com- 
monly finding polyps of less than one half cm. 

Our problem now is this—do these tiny polyps now 
carry the same malignant potential as the larger polyps, 
and does the presence of a small polyp in the colon 
justify its surgical removal? 

We have studied 647 polyps treated in our practice, 
and found that 82 per cent oF these were less than 1 cm. 
in diameter, and that in this group, malignant degenera- 
tion occurred in 0.4 rs cent. Polyps from 1 to 2 cms. 
in diameter comprised 9 per cent of the cases, and the 
incidence of malignancy was 3.3 per cent. In _ those 

lyps over 2 cms. in diameter, the incidence of invasive 
carcinoma was 22 per cent. 

Thus, it is apparent that the malignant tential of 
a polyp ot palrps of upon the size of the lesion. 





removal of s of the colon is a major procedure, and 
carries a definite hazard for the tient. Where the 
mortality and morbidity incident to this surgery is greater 
than the malignant potential of the polyp, the removal 
of such lesions is not indicated. 


C. ALLEN Payne, M.D., Grand Rapids, Michi- 
gan 
Consultant in Pathology to United Memorial Hospital, 
Greenville; Sunshine Hospital and Mary Free Bed Hospi- 
tal, Grand Rapids; Director of Laboratories and Pathol- 
ogist, Ferguson Hospital, Grand Rapids 
Grratp A. Witson, M.D., Detroit, Michigan 
Assistant Professor of Clinical Surgery, Wayne State 
ouweret? College of Medicine; Medical Director, Yates 


Memon inic, etroit; Chairman, Tumor Board, 
Dearborn Veterans Administration Hospital 


SECTION ON GENERAL PRACTICE 


Meeting—5:00 to 6:00 p.m. 
Cocktails—6:30 p.m. 
Dinner—7:30 p.m. 

Continental Room, Pantlind Hotel 


Chairman: F. P. Ruoapes, M.D., Detroit 
Secretary: F. C. Brace, M.D., Grand Rapids 


“GENERAL PRACTICE AND PSYCHIATRY” 


BENJAMIN JEFFRIES, M.D., Detroit, Michigan 
Member of Boards of Trustees and of Directors of 
Michigan Association for Epilepsy; President, Michigan 
Society of Neurology and Psychiatry 
The national societies for General Practice and 
Psychiatry have established liaison. It is necessary that 
we review our needs and establish a program at the 
“grass roots’’ level. 


SECTION ON OPHTHALMOLOGY 


Meeting—5:00 to 6:00 p.m.—Room G, Civic Auditorium 


Reception and Dinner—Peninsular Club 


Chairman: B. C. Witpcen, M.D., Muskegon 
Secretary: H. A. Duntap, M.D., Detroit 


ae TRENDS IN OPHTHALMOL- 
oO > cad 


Peter C. Kronretp, M.D., Chicago, Illinois 


At this time, as well as during most periods in the 
4 definite trends can be recognized in ophthalmology. 

e faith in chemical agents controlling normal an 
abnormal functions has been given a big boost. 
the greatest practical value has been the discovery of 
new agents that inhibit the rate of aqueous formation. 
Such inhibitors may now be divided into different groups 
with different modes and, probably, different sites of 
actions. Very much in the foreground are the inhibitors 
of carbonic anhydrase of which diamox has had extensive 
clinical trial. ts indications and limitations have been 
recognized and have given impetus to a good deal of 
experimental and clinical work with various, proven or 
potential, carbonic anhydrase inhibitors. 

Somewhat related to the interest in diamox has been 
the recent trend toward sharper distinction between true 
angle-closure, on the one nd, and true open-angle 
glaucoma, on the other. 

The investigation of chemical allies, that is thera- 
peutic agents, has gone hand in hand with the recognition 
of new or relatively new specific poisons, such as certain 
phenergan derivatives and oxygen in high concentrations. 

Goldiehosher has been participating in the present 
wave of concentration on atherosclerosis and its pre- 
vention. _Rome’s observations of significant therapeutic 


results with anticoagul in such as Kubnt- 
— disciform macular degeneration have been con- 
rmed by other ophthalmologists. 

on on wed er oe . a eee = Se 
m ology, physiology and pathol of the out 
pe The term ocular rigidity acquiring a real, 
practical meaning. i 
In the field of retinal detachment surgery a very grati- 
fying trend toward unifications of therapeutic principles 
can be recognized. 





SECTION ON OTOLARYNGOLOGY 


Meeting—5:00 to 6:00 p.m.—Reception and Dinner, 


Rooms 322 and 324, Pantlind Hotel 


Chairman: W. K. Locxuin, M.D., Kalamazoo 
Secretary: H. L. LeVett, M.D., Lansing 


“PROBLEMS IN OTOLARYNGOLOGIC 
PLASTIC SURGERY” 


Oscar J. Becker, M.D., Chicago, Illinois 


A discussion of plastic —— procedures which apply 
to otolaryngology will be discussed. Rhinoplasty, O- 
nd and Skin Grafts will be the main topics covered. 

jagrams and illustrations will be used to present the 
subject. 


SECTION ON PUBLIC HEALTH AND 


PREVENTIVE MEDICINE 


Meeting—5:00 to 6:00 p.m.—Room 222, Pantlind Hotel 
Reception and Dinner—6:30 p.m.—Room 222, 


Pantlind Hotel 


Chairman: J. D. Monroz, M.D., Pontiac 
Secretary: J. K. ALTLAND, M.D., Lansing 


“THE REVIVAL OF LEARNING IN PUB- 
LIC HEALTH” 


Joun D. Porterrretp, M.D., Washington, D. C. 
JMSMS 





PROGRAM OF ASSEMBLIES 


SECTION ON SURGERY 


Meeting—5:00 to 6:00 p.m.—Red Room, Civic Audi- 


torium 
Chairman: E. T. THieme, M.D., Ann Arbor 
Secretary: H. M. Bisuop, M.D., Saginaw 


“TREATMENT OF THE BREAST TUMOR 
DEVELOPING DURING PREGNANCY” 


O. THeron Craccett, M.D., Rochester, Min- 
nesota 


The development of a breast tumor during pregnancy 
offers many problems not associated with the devel nt 
of a breast tumor under other circumstances. ile 
carcinoma of the breast a not nee qeementey dur- 
ing pregnancy, it is well recogni t it is a par- 
ticularly serious condition when it does occur, and its 
appropriate treatment offers difficult decisions. Any sur- 
gical intervention offers some hazard of interrupting 
pregnancy in the pregnant woman. This hazard varies in 
the different stages of pregnancy and must be evaluated 
carefully. The special problems resulting from breast 
tumors developing during pregnancy and the management 
of these problems will be reviewed. 


“VASCULAR COMPLICATIONS OF THE 
LOWER LIMBS DURING PREGNANCY 


Ormanp C. — M.D., Chicago, Illinois 





The major plications of the lower extremi- 
ties which occur » ; Pregnancy relate to wore a 
system. Varicose veins of the legs are a ve 
an requent com ica ‘egnancy. et 

d f t tion of pr The stcte ame 
of varicose veins ring pregnancy is not entirely clear. 
There seems to be two elements. (1) A hormonal dis- 
turbance which produces relaxation of the vein walls; 
and (2) The mechanical element which y 3 the —_ r 
intrapelvic obstruction to the venous 
legs. Opinions as to the application of ee Be 
nl and stripping of veins durin; pregnancy is very 
much divided and the reasons for against surgery are 
“a clear and worthy of analysis. 

e tendency toward deep thrombophlebitis of the 
ilio-femoral geo during and immediately after preg- 
nancy provides hon e second ¢ on 
Stasis appears to be a major factor as does the rather 
marked Sedaceloptbant of the venous system in the 
a which at a t vo period has become use- 

and must atrophy. Th e treatment of this thrombo- 
phlebitis differs in several ways from the usual manage- 
ment of deep thrombophlebitis in the non-pregnant patient. 





“TREATMENT OF HYPERTHYROIDISM 
COMPLICATING PREGNANCY” 


THeopore O. Winsuip, M.D., Washington, 
D. C. 


THURSDAY EVENING 
September 26, 1957 


State Society Night 


Ballroom, Pantlind Hotel 


An evening of entertainment for all registrants, 
ladies and guests 


Cabaret-style Dance and Floor Show 
Host: Michigan State Medical Society 


Jury, 1957 


AND SECTIONS 


FRIDAY MORNING 


September 27, 1957 


Fifth Assembly 


Black and Silver Ballroom, Civic Auditorium 


Chairman: W. K. Locxtutn, M.D., Kalamazoo 
Secretary: W. R. Stencer, M.D., Ann Arbor 


“PEDIATRICS FOR THE GENERALIST” 


E. Kerra Hammonp, M.D., Paoli, Indiana 


Councilor, Third District, Indiana Medical Association; 
Councilor, Third District ” Indiana Academy of General 
Practice; Co-chairman ducation C itt Indiana 





Academy of General Practice 


An analysis of records kept in a general practice in- 
dicates that children are a. to the doctor 
relatively few different reasons. The vast majority of 
the clinical conditions encountered are relatively ev 
and inocuous. This fact seems pleasant indeed, but 

is a trap which tends to lull the harried doctor into rs 
false sense of security and make serious conditions easier 
to overlook. Many of these young patients are not even 
sick. Consequently the ar who is bent upon 
rendering the most service to his pediatric patients must 
maintain two states of mind. He must first be “pre- 
ventive medicine minded.” At the same time he must 
maintain a constant wariness in the presence of every 
sick child, regardless of how benign the illness might 
appear at first glance. These attitudes = of ue 
in all medicine, but they are particularly le when 
dealing with children. Thoughts alon these lines serve 
as a starting point for considerable discussion concern- 
ing the whole subject of pediatrics in the generalist’s 
practice. 


“BONE TUMOR PROBLEMS” 


Daviw C. Dantuin, M.D., Rochester, Minnesota 


Consultant in Surgical Pathology, Mayo Clinic 


Primary neoplasms of bone provide clinicians, surgeons, 
radiologists and —— with some of their most 
vexing diag , partly because of their rel- 
“ne ee tara d 

eam wor appli to their diagnosis and manage- 
ment, has produced recent great advances in our knowl- 
edge of bone tumors. Some of the available informa- 
tion has not yet been widely disseminated. Awareness by 
the clinician of the signs and symptoms of bone tumors 
promotes earlier recognition of osseous pathology, = 
certain of these clinical features may — importan: 
clues as to the ic diagnosis. The roe quite 
who interprets produced by the — area 
supplies invaluable aid and sometimes an exact 
The pathologist responsible for the definitive his 
diagnosis must correlate his findings with those of the 
ee and roentgenologist. 
tion of bone tumors that is useful to all 
ami of the team com entities with clinical 
significance, especially from standpoints of treatment 
and Te. Such a classification will be presented. 
biopsy specimen is of paramount importance. Its 
otaelae which is vital to proper diagnosis and man- 
agement, can be jo Sat insured by reference to the ~~ 
genograms. methods procuring tissue 
Gow are available. and will be discussed. 

The pathologist must determine whether the lesion is 

benign or malignant. In the latter ngs his specific his- 
diagnosis indicates whether the neoplasm is — 

po tt or must be treated by ablative surgical m 

In either 7 treatment should be instituted without 

ui 

Man pineislons have the erroneous ——_ 
all ignant tumors of bone have a_ practically on 
less prognosis. Data will be presented to show that a 
substantial cure rate may be anticipated for many of 
these sarcomas. This fact further emphasizes a im- 
portance of instituting prompt, appropriate 





INTERMISSION TO VIEW EXHIBITS 
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PROGRAM OF ASSEMBLIES AND SECTIONS 


“SOME REMARKS ON IMMUNOBIOLOGY 
OF SOME TUMORS OF THE SKIN” 


Leon GotpMan, M.D., Cincinnati, Ohio 


Professor of Dermatology, College of Medicine, Uni- 
versity of Cincinnati; Director of Dermatology, Cincin- 
nati General Hospital and Children’s Hospital 


Recently, there has been renewed research interest in 
the fascinating study of immunity of cancer in man. 
There will be a brief review of some of the data regarding 
possible antibody response to local tumor invasion. The 
type of tumor selected, perhaps unwisely, for our study 
in this field is the multiple basal cell malignancy of the 
skin. These locally invasive lesions especially over the 
face can be destructive and disfiguring even without 
therapy. There is obviously a definite need for some 
program of prophylaxis. To date, no such program is 
possible. Our experiments with skin testing, injections 
of serum, and injections of so-called tumor vaccine ex- 
tracts will be presented. The purely investigative nature 
of these unsuccessful experiments will be emphasized 
strongly. Of clinical importance is the early recognition 
and early therapy of such tumors and the continued 
observation of such patients. 


“WIRE BRUSH SURGERY” 


James W. Burks, Jr., M.D., New Orleans 
Louisiana 

Associate Professor of Medicine, Dermatology, Tulane; 
Head of Dermatology (Tulane Unit), Charity Hospital, 


New Orleans 


Wire brush surgery, dermabrasion or surgical planing 
of the skin has received world-wide recognition as the 
most effective treatment of acne scars and certain other 
cosmetic defects of the skin. i 

The major portion of this presentation is a motion 
angers in color of planing a patient with acne scars, step 
y step, from the pre-operative through the three months 
post-operative period, and covers not only the basic 
rinciples, equipment and actual technique of planing, 
ut also periodic clinical and pathologic correlations. 

Appraisal of this subject and evaluation of results I 
have obtained during the past five years in over 1 
planings will be given. 


END OF FIFTH ASSEMBLY 


FRIDAY NOON 
September 27, 1957 


12:00 noon to 1:00 p.m. 


Discussion Conference 


Black and Silver Ballroom, Civic Auditorium 


Leader: Perry C. Gittins, M.D., Detroit 


Participants: Leo H. BarteMeier, M.D., Balti- 
more, Maryland; SaMuEL BEeLLet, M.D., Phila- 
delphia, Pennsylvania; RicHarp J. Binc, M.D., 
St. Louis, Missouri; JAMEs W. Burks, Jr., M.D., 
New Orleans, Louisiana; Davi C,. Dauxtin, 
M.D., Rochester, Minnesota; Leon GoLpMAN, 
M.D., Cincinnati, Ohio; E. Kerra Hammonp, 
M.D., Paoli, Indiana; Hans H. Hecurt, M.D., 
Salt Lake City, Utah; ApELAmE M. JouNson, 
M.D., Rochester, Minnesota; Ropert L. Novy, 
M.D., Detroit, Michigan; Walter L. PALmer, 
M.D., Chicago, Illinois; Rospert J. ScHNEcK, 
M.D., Detroit, Michigan. 


FRIDAY AFTERNOON 
September 27, 1957 
Sixth Assembly 


Black and Silver Ballroom, Civic Auditorium 


Chairman: CoLEMAN Mopper, M.D., Detroit 
Secretary: W. T. Krusz, M.D., Grand Rapids 


Panel on “THE PROBLEM OF THE 
DESTRUCTIVE IMPULSE IN THE PRAC- 
TICE OF MEDICINE” 


Leo H. Bartemeier, M.D., Baltimore, Maryland 

Medical Director of the Seton Psychiatric Institute; 
Chairman of the Council on Mental Health of the 
American Medical Association 


ApELaine M. Jounson, M.D., Rochester, Min- 
nesota 
Clinical Professor of Psychiatry, University of Minnesota 


This problem may also be described as the unintentional 
struggle of patients against their physicians. The destruc- 
tive impulse is an unconscious force working more or less 
in opposition to their recovery. This situation has led 
to the assumption that some patients enjoy their illness 
or do not wish to get well. Despite correct di i 
and proper treatment some patients fail to improve. 
Others improve for a brief period, only to suffer a recur- 
rence of their original symptoms. Still others react to 
prescribed treatment in an opposite way to what is 
expected. 


FINAL INTERMISSION TO VIEW EX- 
HIBITS 


“GASTROINTESTINAL HEMORRHAGE” 


Water L. Patmer, M.D., Chicago, Illinois 
Richard T. Crane Professor of Medicine, University 
of Chicago 


In this paper, the causes of gastrointestinal hemorrh: 
will be reviewed with a brief discussion of differential 
diagnosis. The treatment of acute and chronic hemor- 
rhage will be reviewed together with a consideration of 
measures for the alleviation of the underlying basic 
diseases. 


Panel on “WHAT’S NEW IN HEART DIS- 
EASE” (Followed by meeting of Section on 
Medicine ) 


Moderator: Rosrert L. Novy, M.D., Detroit, 
Michigan 

Delegate, American Medical Association; AMA Council 
on Medical Service; Commissioner, Detroit Board of 
Health; Trustee, Michigan Hospital Service 
Participants: 


SamuEL Be.iet, M.D., Philadelphia, Pennsyl- 
vania 

Professor of Clinical Cardiology, Graduate School of 
Medicine; Director, Division of Cardiovascular Diseases, 


Graduate Hospital, University of Pennsylvania; Director, 
Diviston of Cardiology, Philadelphia General Hospital 


Ricuarp J. Binc, M.D., St. Louis, Missouri 

Professor of Medicine, Washington University; Chief of 
Washington University Service at Veterans Administra- 
tion Hospital, St. Louis, Missouri 


Hans H. Hecut, M.D., Salt Lake City, Utah 


L. E. Viko Professor of Cardiology, Department of 
Internal Medicine, University of Utah College of Medi- 


cine 


Rosert J. Scuneck, M.D., Detroit, Michigan 

Chief, Department of Medicine, Harper Hospital; 
Clinical Professor of Medicine, Wayne State University 
College of Medicine 
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PROGRAM OF ASSEMBLIES AND SECTIONS 


Program of Sections 


FRIDAY AFTERNOON 


September 27, 1957 


SECTION ON ANESTHESIOLOGY 
Meeting—3:00 p.m.—Sadler Lounge, Pantlind Hotel 
Reception and Dinner—6:30 p.m.—Peninsular Club 


Chairman: R. B. Sweet, M.D., Ann Arbor 


“MICHIGAN MEDICAL SERVICE AND THE 
ANESTHESIOLOGISTS OF MICHIGAN” 


L. FerNALp Foster, M.D., Detroit 


President, Michigan Medical Service; Secretary, Michigan 
State Medical Society 


Jay C. Ketcuum, Detroit 


Executive Vice President, Michigan Medical Service 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


Meeting—5:00 to 6:00 p.m.—-Room 222, Pantlind Hotel 


Chairman: Wm. T. Kruse, M.D., Grand Rapids 
Secretary: COLEMAN Mopper, M.D., Detroit 


“WIRE BRUSH SURGERY—AN INVESTI- 
GATIVE THERAPEUTIC MODALITY” 


James W. Burks, Jr., M.D., New Orleans, 
Louisiana 


The early acceptance by the American dermatologist of 
surgical planing as an ective tool in the treatment of 
acne scars and certain other cosmetic defects has led 
to a widespread re-awakening in cosmetic dermatology. 
Al gh, as expected, planing has its therapeutic limi- 
tations, experience in the use of this tool in various 
diseases of the skin indicates a wide application in der- 
matological research. 

Planing provides an unlimited supply of wounds in 
human subjects for clinical as well as laboratory study. 
Experiences in the study of some of these subjects will 
include: a new concept of wound healing, histopathology 
of recurrent lupus erythematosus, use of pigment stimu- 
lators and inhibitors, allergic reaction of planed skin, 
growth of certain skin tumors, alteration of collagen 
sources of regenerative tissue, alteration in anatomy and 
chemistry of epidermal and dermal ceils, anatomy and 
physiology of appendages, effects of freezing, active acne 
vulgaris, pre-canceroses, aged skin and others. 

xemplary lantern slides will be presented. 


SECTION ON NERVOUS AND MENTAL DISEASES 


Meeting—5:00 to 6:00 p.m.—Schubert Room, Pant- 
lind Hotel 


Reception and Dinner—6:00 p.m.—Schubert Room, 
Pantlind Hotel 


Chairman: W. R. StenceR, M.D., Ann Arbor 
Secretary: S. C. Mason, M.D., Ann Arbor 
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Panel Discussion 


“PATIENT-CENTERED MEDICAL CARE” 
Participants: Leo H. Bartemerer, M.D., Balti- 


more, Maryland; ApeLtawe M. Jounson, M.D., 
Rochester, Minnesota 


SECTION ON PATHOLOGY AND 
THE MICHIGAN PATHOLOGIC SOCIETY 
Meeting—3:00 p.m.—Continental Room, Pantlind Hotel 


Reception and Dinner—6:30 p.m.—Continental Room, 
Pantlind Hotel 


Chairman: E. R. Jennincs, M.D., Detroit 


“BONE TUMOR PROBLEMS” 


Davin C. Dantin, M.D., Rochester, Minnesota 


SECTION ON MEDICINE 


Meeting—4:00 to 6:00 p.m.—Black and Silver Ballroom, 


Civic Auditorium 


Chairman: J. M. Kaurman, M.D., Detroit 
Secretary: J. W. Hatt, M.D., Traverse City 
(See program above) 


P.M. 
6:00 End of Scientific Assembly and of the 1957 
Annual Session 





1958 SESSION MSMS 


The next Annual Session of 
MSMS will be held in Detroit 
at the Sheraton-Cadillac Hotel 
Wednesday-Thursday-Friday 
October 1-2-3, 1958 
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ANNUAL REPORT OF POSTGRADUATE 
MEDICAL EDUCATION COMMITTEE—1956-1957 


The Postgraduate Medical Education Committee met 
twice during the year, on January 17 and May 24. The 
members of the Committee have faithfully attended 
these meetings, and have shown great interest in the 
planning for postgraduate medical education programs 
for the membership of the state society. 

During the year a review of present centers has been 
made, and consideration is being given to the establish- 
ment of new centers for extramural programs. 

The Subcommittee on Audio-Visual Aids is continuing 
the study of these educational methods. The Executive 
Office is cooperating in the process of compiling avail- 
able teaching films for lay as well as medical audiences. 

The content of the teaching program for the past 
year was reviewed and subjects for 1957-58 extramural 
program were suggested. The Committee directed the 
members of the Committee who reside in Ann Arbor to 
develop the autumn 1957 program. 

The Chairman reported on the extramural program 
in the various teaching centers: 

The subjects presented during the year were: 


Fall Program 

Acute abdominal trauma 

Accident prevention in children 

Adrenalin insufficiency in the medical and surgical 
patient 

Changing concepts in treatment of Cancer 

Indications and contra-indications for hysterectomy 

Management of acute head trauma 

Maxillo-facial aspects of trauma 

Neurosurgical aspects of trauma 

Ophthalmological aspects of trauma 

Plastic surgical care of head and neck 

Symposium on industrial medicine 

Traumatic injuries from the neurosurgical standpoint 

Treatment of advanced carcinoma of breast 


Spring Program 

Accident prevention in children 

Changing concepts in treatment of cancer 

Chemotherapy of leukemia and lymphoblastoma 

Hormonal therapy of malignant diseases 

Neo-natal Care. Panel discussion 

Neurosurgical traumatic injuries 

Plastic surgical correction of congenital and acquired 
deformities 

Psychiatric techniques of use to all physicians 

Tranquilizers 


Attendance—Extramural Program 
Fall ] 


Center 957 1956-57 
Alpena = ‘ f ian 23 
Battle Creek 
Bay City 
Cadillac 
Flint 
Jackson 
Lansing 
Muskegon . 
Port Huron 
Traverse City . 
Upper Peninsula 
scanaba .. 
Houghton-Calumet 
Tron Mountain ..... 
Tron re 
Marquette 
Menominee r 
Sault Ste. Marie 
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University of Michigan Medical School 


Intramural Courses 

Anatomy itelbtiiin sadistebescenciundglicbi 

Basic Sciences ..... a 

Clinical Exercises for Practitioners 

Clinical Internal Medicine 

Diagnostic Radiology 

Diseases of Blood and Blood-forming Organs... 
Diseases of the Gastrointestinal Tract .......... 
Diseases of the Heart 

Electrocardiographic Diagnosis Been 
ig | ___ aR NRRE cree : 
Interns, Assistant Residents and Residents 
Metabolism and Eudeninstogy , 

Obstetrics and — - 

Ophthalmology 

Otolaryngology ..... 

Pediatrics . van 

Pulmonary Diseases . 

Radio-active Isotopes, “Clinical Use ‘of. 

Recent Advances in Therapeu B 
Surgical Pathology = a | pe een 
Rheumatology ‘ 


Attendance 
ve SO 


The following named physicians participated in the 
extramural postgraduate teaching program: Shirley 
Austin, M.D.: Arnold Axelrod, M.D.; Jere M. Bauer, 
M.D.; Samuel J. Behrman, M.D.; Robert E. L. Berry, 
M.D.; Hardee Bethea, M.D.; H. Waldo Bird, M.D.; 
Duncan A. Cameron, M.D.; Edward A. Carr, Jr., M.D.; 
Reed O. Dingman, D.D.S., M.D.; Bruce D. Graham, 
M.D.; John M. Henderson, M.D.; Jack Hertzler, M.D.; 
Robert S. Knighton, M.D.; George H. Lowrey, M.D.; 
John H. Packer, M.D.; Herbert E. Pedersen, M.D.; 
Richard C. Schneider, M.D.; Richard W. Stander, M.D.; 
Charles S. Stevenson, M.D.; David H. P. Streeten, 
M.D.: Robert B. Sweet, M.D.; A. Burgess Vial, M.D.; 
Paul V. Woolley, Jr., M.D. 

Upon recommendation of the Committe on Postgradu- 
ate Medical Education. the Michigan Foundation for 
Medical and Health Education granted certificates of 
Associate Fellowship in Postgraduate Medical Education 
to twenty-one physicians and certificates of Fellowship 
to fourteen physicians 

The Michigan Clinical Institute was held in Detroit 
on March 13, 14 and 15. The meeting was well attend- 
ed, the total registration of physicians was 1,654. 


Wayne State University College of Medicine 


Enrollment in intramural postgraduate courses: 
Name of course Attendance 
First on 
Anesthesiology . 


Radiology f Phosies of) 
(Diagnostic) _... 
(X-Ray Film Conference) 
(Radiation Therapy) 
Surgery 


— 
we OHSS DD 


(New =). 

Radiology ( Dia: tic) 
(X-Ray Fil Film Conference). 
(Radiation Therapy) 
(Physics of) 

Surgery (Seminar) ........... 
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Third Quarter 

Anatomy (Thorax and Abdomen) 

(Head and Neck) 

Pye; reer seteathits 

Dermato ( logy) .. 
Medicine (Seminar) . 
Pathology (Forensic) ... 
Physiological Chemistry ... be 
Radiology (Diagnostic) : 

(X-Ray Film Conference) | a 


_ 


(Radiation Therapy) .... 
(Physics of) ......... ekcoatbebee 
Surgery (Seminar) ............ an DOS 


w 
Or TRUK Areoues 


The Committee wishes to express its appreciation for 
the support given to this program by the State Depart- 
ment of Health, and for the many helpful suggestions 
of Dr. Goldie B. Corneliuson, Chief of the Maternal 
and Child Health Section. 

The excellent cooperation of Wayne State University 
College of Medicine and the University of Michigan 
Medical School and their faculties, together with the 
work of the Councilors and chairmen in arranging for 
local programs, has contributed immeasurably to the 
functioning of the extramural program. e Committee 
is deeply appreciative of all these efforts. 


Respectfully submitted, 


Joun M. SHELDON, M.D., Chairman 
D. A. Cameron, M.D. 

E. I. Carr, M.D. 

B. R. Corsus, M.D. 

M. A. Darurnc, M.D. 

A. C. Furstenserc, M.D. 

J. R. Hemwenreicnu, M.D. 

D. H. Kaump, M.D. 

R. M. McKean, M.D. 

D. W. McLean, M.D. 

F. P. Ruoapes, M.D. 

J. M. Ross, M.D. 

G. H. Scort, Px.D. 

E. F. Stapex, M.D. 

H. A. Towstey, M.D. 

E. G. Upjoun, M.D. 

H. H. Cummincs, M.D., Advisor 


ANNUAL REPORT OF RHEUMATIC FEVER 
CONTROL COMMITTEE—1956-1957 


The Rheumatic Fever Control Committee has met five 
times during year as follows: September 5, 1956, De- 
cember 5, 1956, February 6, 1957, March 20, 1957, and 
May 22, 1957. 

During these sessions, the Committee has reviewed 
the reports from the diagnostic centers, received the 
reports of the Medical Coordinator and directed his 
activities. Dr. Leon DeVel resigned as Medical Co- 
ordinator of the Committee effective February 1, 1957. 
The Committee is at present attempting to find a re- 
placement. 

Two old Desk Reference Cards for rheumatic fever 
were revised and one new Desk Reference Card was 
prepared by the Committe. 

The old pamphlet “Nine Questions and Answers for 
Parents” was extensively revised and reprinted as “Ten 
Questions and Answers for Parents.” 

The pamphlet “The Cardiac and/or Rheumatic Child 
in School” has proved very popular with school teachers, 
and a large reprinting (25,000 copies) was ordered 
for additional circulation. 

The most important part of the Rheumatic Fever 
Programs remains the many Rheumatic Fever Diagnostic 
and Consultation Centers. Because of varying local 
conditions, there are many minor differences in the 
operation of the various Centers. However, they all 
follow the basic idea that patients are seen only on 
referral from doctors of medicine who wish aid and 
guidance in the diagnosis of some of their cases. Dur- 
ing the calendar year 1956, there were 261 new re- 
ferrals to the clinics, of which 143 were diagnosed 
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rheumatic fever. There were 243 re-examinations of 
old cases, making a total of 504 patients seen. As in 
the past, several physicians who have given their time 
to various Rheumatic Fever Diagnostic Centers were 
awarded postgraduate fellowships at St. Francis Sani- 
torium at Roslyn, Long Island, New York, as follows: 
Gordon Manson, M.D., Detroit; Walter F. Kujawski, 
M.D., Detroit; Bernard H. Siebers, M.D., Grand Rapids; 
H. Mark Hildebrandt, M.D., Ann Arbor; and Craig E. 
Booher, M.D., Grand Rapids. 

At the present time and for several years the work 
of the Committee has been entirely supported by the 
Michigan Heart Association. The membership of the 
Committee wishes to express its deep appreciation of 
this support and of the support and aid given to it by 
The Council of the Michigan State Medical Society, 
the Executive Committee of The Council, MSMS, and 
the staff and officers of the executive office of the 
MSMS. 

The Chairman of the Committee also wishes to ex- 
press his appreciation for the counsel and work of the 
various members of the Committee, and particularly 
to Leon DeVel, M.D. 


Respectfully submitted, 


S. T. Harris, M.D., Chairman 

R. E. Fisuer, M.D., Vice Chairman 
E. W. Apams, M.D. 

J. G. Brerawsx1, M.D. 

R. P. Botton, Jr., M.D. 

B. M. Butuincton, M.D. 

CarLeton Dean, M.D. 

Leon DeVet, M.D. 

T. B. Huu, M.D. 

C. L. Hoocertanp, M.D. 

F. D. Jounson, M.D. 

J. D. Lirtic, M.D. 

N. L. Mattruews, M.D. 

R. J. McGrmuicuppy, M.D. 

A. E. Price, M.D. 

W. B. Proturo, M.D. 

H. H. Rrecxer, M.D. 

E. E. SchuMACHER, Jr., M.D. 

D. S. Smirx, M.D. 

B. J. Sweeney, M.D. 

R. D. Tupper, M.D. 

Frank VAN Scuorcx, M.D. 

Mr. James Gerity, Jr., Advésor 
Tuomas Francis, Jr., M.D., Advisor 
Mr. E. T. Guy, Advisor 

L. Fernatp Foster, M.D., Secretary 


ANNUAL REPORT OF MATERNAL HEALTH 
COMMITTEE—1956-1957 


The State Maternal Health Committee has had two 
meetings in 1956-1957, the first on November 14 at 
the Sheraton-Cadillac Hotel in Detroit, and the second 
on April 11 at Blodgett Hospital in Grand Rapids. 

We are continuing our Maternal Health audit under 
the able direction of Vice Chairman, Dr. Harold Ott. 
The material on the first five-year study is ready for 
publication. We hope that we may organize short 
articles for the MSMS Journat. These will be ar- 
ranged with the Editor. 

This year, we have attempted to establish ground 
work for the creation of activities which will supplement 
our Maternal Mortality audit. Dr. Norman Miller has 
served as Chairman of the Evaluation Committee and 
has been an excellent counselor for our group; Dr. 
Toshach is organizing a Perinatal Mortality ‘study; Dr. 
Viola Brekke is working toward the development of 
a Maternal Tissue Registry which is now in operation; 
Dr. E. Freeman Hersey is attempting to coordinate the 
Maternal Health Committe with a general lay educa- 
tional program throughout the state. Dr. C. M. Bell 
is organizing a program for cooperation with the local 
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county medical societies and attempting to create better 
understanding between the state committee and local 
maternal health committees. 

The group feels that tremendous strides have been 
made by the physicians in the state in reducing mor- 
tality. Our study of maternal deaths must, by all 
means, be continued. However, we are impressed by 
the need of improving maternal health in_ the 
obstetrical and post-partum patients. We are planning 
a study of such problems with a view to directing 
better adult education and a more thorough under- 
standing of the problem. We all feel that the need is 
there but we are uncertain as to how to proceed. By 
study groups and discussions, we hope to arrive at some 
concrete suggestions. 

We are happy that House Bill 347 has been passed. 
The Committee feels that this makes our study more 
secure. 

A June meeting is planned for Lansing, provided our 
subcommittee chairmen feel that there is anything to 
be accomplished by this session. 


Respectfully submitted, 

A. Jongs, Jr., M.D., Chairman 
A. Ort, M.D. 

W. Bap, M.D. 

A. Beuney, M.D. 

M. Bett, M.D. 

R. Bruxarpt, M.D. 

B. Cornetiuson, M.D. 

L. Forey, M.D. 

. F. Goins, M.D. 

FREEMAN Hersey, M.D. 

S. Horrman, M.D. 
. C. LamMsBert, M.D. 

W. Lonoyear, M.D. 

G. McCuaie, M.D. 

F. Mitzer, M.D. 

W. Smit, M.D. 

S. Stevenson, M.D. 

W. Txuorvup, M.D. 

E. Tosuacu, M.D. 

E. Sutton, M.D. 

Katuryn D. Wesurc, M.D. 

H. R. Wriiurams, M.D. 

Viota G. Brekke, M.D., Advisor 
Mary Lov Byrp, M.D., Advisor 
J. V. Forgeano, M.D., Advisor 
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ANNUAL REPORT OF TUBERCULOUS CONTROL 
COMMITTEE—1956-1957 


The Tuberculosis Control Committee met on January 
11, 1957, and again on April 3, 1957. The principal 
items brought up for discussion were as follows: 


Tuberculosis Control Legislation: —The Committee 
recommended that the present law regarding tuber- 
culosis control be strengthened by amendment to in- 
clude: (1) adequate control of committed cases; (2) 
adequate control of uncooperative suspects; (3) desig- 
nation of facilities at Gaylord as the site for hospitaliza- 
tion for recalcitrant patients; and (4) provision for a 
Board of Review composed of three physicians to advise 
probate courts on commitment proceedings and to re- 
view committed cases on appeal. 


Proposal for Closing of Tuberculosis Sanatoria:—Dr. 
Isbister reported on the proposal that the State close 
tuberculosis sanatoria as the reduction of tuberculosis 
patients may allow, as suggested in the report on tuber- 
culosis control made by the Public Administration Serv- 
ice to the Senate Committee on Finance and Appropria- 
tions. This Committee recommended that the State 
should continue to make beds available, if needed, on 
a reservoir basis. If any further action was to be taken 
by the State in this regard, the Committee requested that 
it be informed. 
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Budget proposals:—The proposed budget of the 
Michigan Department of Health regarding tuberculosis 
hospital care, follow-up and expanded tuberculosis con- 
trol was reviewed in detail and its principles approved 
in toto, except for the item pertaining to the Medical 
Audit of Tuberculosis Patients. The Committee accepted 
this budget more with regard to principles than to 
actual amounts in dollars and cents. 


Role of private physician:—The Committee reaffirmed 
that the effectiveness of future case finding and treat- 
ment of tuberculosis is dependent largely upon the 
private practitioner in the State of Michigan. 


Program of Thoracic Surgery:—There was a lengthy 
discussion on the present program of thoracic surgery 
in the various State and county sanatoria with consider- 
ation of alternate plans which might benefit both the 
state and the patient, particularly the program of the 
Michigan Tuberculosis Sanatorium Commission for con- 
solidation of thoracic surgery in state tuberculosis sana- 
toria. It was finally recommended that changes at the 
present time would be both economically and profession- 
ally unsound. 


Utilization of “Excess” Tuberculosis Beds:—The Tu- 
berculosis Control Committee was advised that the 1956 
MSMS House of Delegates had authorized the appoint- 
ment of a committee to study the use of excess beds in 
tuberculosis sanatoria. The Committee requested direc- 
tion as to whether it should undertake the study of this 
situation. In February the Chairman was advised that 
the President of the MSMS had decided to appoint the 
Tuberculosis Control Committee as the group to handle 
the resolution. A special meeting was, therefore, called 
for April 3, at which this matter was discussed. A very 
lengthy discussion followed and there was great differ- 
ence of opinion among the Committee members. It was 
difficult to reach a uniform decision, but the following 
conclusions were finally made. 

The Committee recognized that there was a continual 
decline in tuberculosis hospitalization requirements for 
the State of Michigan. On the other hand, the Com- 
mitte recognized that there were many persons with 
active tuberculesis who were not hospitalized. It was 
felt that as much influence as possible should be brought 
to bear on the state legislature to enact an adequate 
law for the management of recalcitrant patients so that 
many of these beds might be filled. Case finding, of 
course, should continue at an accelerated pace in an 
effort to reduce further the number of patients with 
pulmonary tuberculosis. 

The Committee endorsed the following recommenda- 
tions to strengthen the economic position of the state 
tuberculosis hospitals by: 


(1) requiring that state-at-large patients be hospitalized 
at a state sanatorium whenever bed space is avail- 
able ; 

(2) directing that veterans who meet county residence 
requirements should be treated as county charge 
patients, rather than state-at-large patients; and 
that veterans who have not established residences 
continue to be provided hospitalization at state ex- 
pense ; 
providing that selected tuberculosis patients in 
mental hospitals may be transferred to State tuber- 
culosis hospitals as state-at-large patients when in 
the opinion of the medical directors of mental 
and tuberculosis hospitals the transfer would be in 
the best interest of the patient. 
providing that selected corrections department pris- 
oners with tuberculosis may be transferred to the 
State tuberculosis hospitals as State-at-large pa- 
tients when in the opinion of the director of the 
said department and the director of the State tuber- 
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culosis department hospital that transfer would be 
in the best interest of the patient and the public; 
establishing an effective security unit of the tuber- 
culosis sanatorium in requiring that all patients 
committed by court order be isolated and treated 
in this unit or in a county tuberculosis sanatorium, 
if practicable. 

Action should be taken to provide for the adjustment 
of tuberculosis care provisions to patient needs by: (1) 
authorizing the State Health Commissioner, with con- 
currence of the State Council of Health, to declare a 
sanatorium or any portion of a sanatorium to be in 
excess of reasonable tuberculosis hospitalization needs 
of any area and that, on this basis, the Commissioner 
may withhold state subsidy from any sanatorium so 
designated, or reduce the number of beds approved for 
subsidy, making a proportionate reduction in the allow- 
able per diem costs for any patients hospitalized at state 
expense; (2) stipulating that when state action results 
from the closing or reduced operations of the sanatorium, 
funds be provided by the legislature to maintain diag- 
nostic and out-patient services for tuberculosis in the 
area concerned. 

Authorization of counties and cities to utilize excess 
sanatorium beds for other purposes met with a variance 
of opinion by members of the Committee. It was finally 
recommended that counties and cities be given the 
authority to use sanatorium beds or sanatoria for the 
care of tuberculosis or other public health responsibili- 
ties, such as mentally ill, indigent, alcoholic and tuber- 
culosis patients in state prisons. 

Respectfully submitted, 
R. L. Rapport, M.D., Chairman 
ABRAHAM Becker, M.D. 
P. T. Cuapman, M.D. 
W. N. Davey, M.D. 
J. L. Ecre, M.D. 
J. L. Ispister, M.D. 
Louts Jarre, M.D. 
L. R. Netson, M.D. 
R. A. Rasmussen, M.D. 

/. F. StrepHenson, M.D. 
A. F. Stritter, M.D. 

. J. Strincer, M.D. 

. A. YANNITELLI, M.D. 

. T. McKean, M.D., Advisor 


ANNUAL REPORT OF COMMITTEE ON 
MENTAL HEALTH—1956-1957 


During the year ending May, 1957, the Committee 
on Mental Health held three general meetings. The 
Subcommittee on Alcoholism was enlarged to include 
narcotic addiction. 

Members participated in the following meetings: 
Third Annual Conference on Mental Health, American 
Medical Association at Chicago; Preventive Medicine 
Committee Meeting of Michigan State Medical Society; 
and Meetings with Michigan Society of Neurology and 
Psychiatry. 

The Committee worked with The Council on Mental 
Health of the American Medical Association on a sur- 
vey of the use of tranquilizing drugs in the State of 
Michigan. 

The importance of the care of individuals having 
convulsive disorders was again re-emphasized, and the 
Committee offered to furnish speakers on this subject 
to county medical societies. 

A number of mental health bills, which had been 
introduced in the state legislature, were studied by the 
Committee. Its conclusions on these bills were submitted 
for the information of the Legislative Committee. 

It noted that the program is lagging concerning county 
medical societies having Mental Health Committees, 
and offered assistance to county medical societies in de- 
veloping programs in the field of mental health. 
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We considered the “Resolution on Hospitalization of 
Patients with Alcoholism” as adopted by The Council 
of the American Medical Association and printed in the 
October 20, 1956, issue of the Journal of the American 
Medical Association. This resolution deals with the 
problem of the hospitalization of patients with a diag- 
nosis of alcoholism. Our Committee felt this resolution 
should be publicized to a greater extent. 

The Committee offered to help the Michigan Society 
of Neurology and Psychiatry in its sponsoring of a di- 
visional meeting of the American Psychiatric Associa- 
tion in October, 1959. 

At present the Committee is busy assembling material 
on mental health for the October, 1957, issue of the 
JOURNAL OF THE MICHIGAN State Mepicat Society. 

The Chairman wishes to thank the members of the 
Committee on Mental Health for their interest and 
support, and it is our hope that the activities of the 
Mental Health Committee have been of some assistance 
to the Michigan State Medical Society. 


Respectfully submitted, 


I. A. LaCore, M.D., Chairman 
Z. S. Bonn, M.D., Vice Chairman 
W. Brrp, M.D. 

N. Brown, M.D. 
. E. Crarx, M.D. 

P. Currier, M.D. 

M. Dorsey, M.D. 

J. Hewtptr, M.D. 

E. Himter, M.D. 
. H. Horrmann, M.D. 

F. Kernxamp, M.D. 
. H. Marks, M.D. 

A. Martin, M.D. 

O. Meister, M.D. 

J. Mumesy, M.D. 
. H. Osenaur, M.D. 

W. Wacconer, M.D. 

M. WiiuiaMson, M.D. 
. B. Zemmer, M.D. 
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ANNUAL REPORT OF IODIZED SALT 
COMMITTEE—1956-1957 


Two meetings of the Iodized Salt Committee were 
held during the year, one on December 14, 1956 and the 
second on February 8, 1957. 

The theme of these meetings was to promote good 
will and cooperation between the Salt Producers As- 
sociation and our Committee. At the meeting on De- 
cember 14, our guests were: Frank J. Madden, General 
Manager of the Salt Institute of Chicago; Lloyd Mc- 
Bride, Attorney for the Salt Producers Association; 
Charles B. Moore, President of the Morton Salt Com- 
pany; J. H. Wright of the Salt Producers Association; 
and Dr. J. K. Altland of the Michigan Department of 
Health. 

Dr. Towsley presented for the guests the history of 
our Committee and its past accomplishments. Dr. 
Towsley also summed up the work presently facing our 
Committee. Dr. Moehlig reported on the experience 
in Switzerland, Canada, and South American countries 
in regard to iodine deficiencies and goiter. 

Dr. Blodgett spoke of the changing incidence of 
thyroid surgery and Dr. Altland reviewed the results 
of our surveys of endemic goiter in Michigan school 
children. 

Dr. Brush spoke of the responsibility of the Medical 
Society to keep goiter at a low level, and asked the 
attitude of the salt producers toward making iodized 
salt compulsory in Michigan. 

Each of our guests was heard from, and a general 
discussion of the problem followed. A subcommittee 
was appointed consisting of Messrs. J. H. Wright and 
William J. Burns to integrate and develop an educa- 
tional program regarding the need for iodized salt. 
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We believe that during the past year we have made 
strides in the right direction and expect that they will 
bear fruit in the next few years. 


Respectfully submitted, 


B. E. Brusu, M.D., Chairman 

H. A. Towstey, M.D., Vice Chairman 
L. A. Berc, M.D. 

J. B. BLopcerttr, M.D. 

J. R. Carney, M.D. 

R. C. Moenuic, M.D. 

R. L. Rapport, M.D. 

R. L. Wacconer, M.D. 


ANNUAL REPORT OF THE SCIENTIFIC 
RADIO COMMITTEE—1956-1957 


During the year, forty programs for lay education 
were tape-recorded and distributed over nine radio 
stations throughout the state. The stations carrying the 
programs were: WUOM, WFUM, WPAG, WAGN, 
WBRN, WDET, WLDM, and WMDN. The topics and 
their date of original distribution and the members of the 
Michigan State Medical Society who presented the 
topics are as follows: 


Breast Cancer 

Cancer of the Blood 
Cancer Research 

What Is Cerebral Palsy? 
What Is Being Done for 
the Cerebral Palsied? 
The Problem of Sex 
Education 

The Emotional Aspects 
of Epilepsy 

What Can Be Done for 
the Hard of Hearing? 
Recent Advances in the 
Treatment of Appendi- 
citis 

Hay Fever 

Summer Itch 


M. S. DeWeese 
Frank Bethell 
H. B. Latourette 
Kenneth Magee 
Richard Allen 
Stuart Finch 

H. Waldo Bird 


James Maxwell 
Paul Hodgson 


Robert Lovell 
Richard Harrell 


1956 
10- 5 
10-12 
10-19 


10-26 


The Childless Couple 
The Importance of 
Prenatal Care 
Preparing the Family 
for the New Baby 
What is the Meaning of 
Vomiting in the Baby? 
What is the Meaning of 
Diarrhea in the Baby? 
Why Does Your Baby 
Need “Shots”? 
Muscular Dystrophy 
The Menopause 

Health Investments for 
Advancing Years 

Why You Need an An- 
nual Health Examination 
Rheumatism 

Advances in the Treat- 
ment of Arthritis 
Backache 


Research and the 
March of Dimes 

What is being done for 
the Polio Patient Today? 
Body Functions and the 
Endocrine Glands 

The Thyroid Gland 
Trends in the Treat- 
ment of Diabetes 
Coronary Heart Disease 
Rheumatic Heart Disease 
How to Live with Your 
Heart Disease 

High Blood Pressure 
What Can You Do for 
the Victim of an Auto- 
mobile Accident? 

What Can You Do for 
the Burned Victim? 
What Can You Do for 
the Person Who Swal- 
lows Poison? 

What Can You Do to 
Prevent Accidents in 
the Home? 

Early Warning Signs of 
Cancer of the Female 
Generative Organs 


S. J. Behrman 
Tommy Evans 
E. H. Watson 
Robt. Heavenrich 
Wm. Stewart, Jr. 
George Lowrey 
Russell DeJong 
D. Tamblyn 

S. E. Miller 


John Rodger 
Wm. Mikkelson 


Wm. Caster 
Chas. Frantz 


J. L. Wilson 
D. G. Dickinson 


D. H. Streeten 
Wm. Beierwaltes 


Stefan Fajans 
Park Willis 
Aaron Stern 

F. D. Johnston 
Sibley Hoobler 

C. Thomas Flotte 
Robt. E. L. Berry 


Craig Booher 


Robert Trimby 


T. N. Evans 


The attempt was made again this year to place cer- 
tain programs on the air to coincide with the activities 
of national or state agencies; i.e., cancer month, heart 
month, and so forth. 

This Committee would like to call to your attention 
that all of these broadcasts are recorded and are avail- 
able to any county society or any member of the state 
society who would like to use them for rebroadcasts, 
their local radio stations, or as source material in talks 
that might be given to local lay groups, including 
parent-teacher associations, the local Grange, or other 
lay organizations. 

This Committee would like to call your attention to 
the fact that we would like to broaden the number of 
stations over which these programs are distributed. To 
do this, we urge the members of the county societies 
to consult with their local radio stations and make an 
effort to obtain the service of the station for broadcasting 
these programs. Further information of the procure- 
ment of these tape recordings can be obtained by writ- 
ing to the Office of Public Relations of the Michigan 
State Medical Society or to Station WUOM at the 
University of Michigan Broadcasting Service, Ann Arbor. 

This Committee has not had an annual meeting dur- 
ing the year. However, one is scheduled for July, 1957, 
to compile the program for the year of 1957-58. 


Respectfully submitted, 


Harry A. Towstey, M.D., Chairman 
Car B. Beeman, M.D. 

Joun H. Bue.t, M.D. 

WiiuiaM L. Foster, M.D. 

C. E. Lemen, M.D. 

Gorpvon H. Scorrt, Px.D. 

Joun M. SHeEtpon, M.D. 

R. Wacutace TEED, M.D. 

KENNETH W. TooTHaAker, M.D. 


ANNUAL REPORT OF PREVENTIVE MEDICINE 
COMMITTEE—1956-1957 


As co-ordinator for its numerous advisory committees, 
the Preventive Medicine Committee has noted the initia- 
tion of important projects and continued development of 
those now in progress. The keen and devoted interest 
displayed has been highly gratifying since it promises 
significant accomplishment towards the solution of many 
difficult problems. 

A brief review of what is being done and planned 
follows: 


The Geriatics Committee is concerned with establish- 
ing rules for licensure of nursing homes; with an insur- 
ance program for older people; with the setting up of 
community health forums; and with a driver-training 
program for older people. A Geriatrics Issue of the state 
JouRNAL was prepared and published in May, 1957. 

The Jodized Salt Committee has been integrating the 
activities of several interested groups for more and 
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modern education of the public towards increased use 
of iodized table salt. 


The Maternal Health Committee has apportioned its 
work among several cities of the state and has published 
a guide for Maternal Mortality Studies; established a 
maternal tissue register; initiated a study of rubella; 
considered the formulation of minimum standards for 
obstetrical care; proposed a Medical Liaison Committee 
advisory to county societies; started a program of lay 
education in the form of a brochure “Expectant Parent 
Conditioning” ; sponsored and participated in an exhibit, 
“Care of Mothers and Children” by the Michigan De- 
partment of Health; and proposed the preparation of a 
series of single pages for the state JouRNAL giving 
informative material. 


The Rheumatic Fever Control Committee plans to 
make a study of the incidence of rheumatic fever in 
Michigan; is continuing with the operation of the 
several Rheumatic Fever Centers in the state; is con- 
stantly revising informative material that is made avail- 
able to every member of the Society; and, in co-opera- 
tion with the Michigan Heart Association, has again 
awarded six postgraduate fellowships to local physicians 
who will study at St. Francis Sanitarium in Long 
Island, N. Y. 


The Tuberculosis Control Committee has been con- 
cerned with the problems of proper utilization of excess 
beds in tuberculosis sanatoria: control of recalcitrant 
patients; and the role of private physicians in the find- 
ing, care and treatment of tuberculosis. 


The Mental Health Committee is arranging a speak- 
er’s program on convulsive disorders; had sponsored a 
“Milestones for Marriage” project to be administered by 
the Woman’s Auxiliary; and is concerned with the im- 
portant problems of medical testimony, alcoholism, cer- 
tification of psychologists and narcotic rehabilitation. 


The Child Welfare Committee sponsored the March, 
1957, issue of THe JournaL, MSMS; promoted educa- 
tion of law and medical students on the problem of adop- 
tion; considered the problem of prophylaxis for neonatal 
ophthalmia; technique of examining children’s eyes; visual 
acuity testing equipment; continued screening clinics for 
hearing defects; worked on school health problems and 
standardized forms; initiated action toward poison con- 
trol centers and accident prevention; and proposed a 
joint meeting of committee members and representatives 
of each county society to promote child welfare activities 
locally. 


This brief review describes only a few of the actions 
taken by several of the committees. For more complete 
information, the reader is referred to the individual 
reports of the advisory committees appearing in this 
handbook. 


As in the past, our State Health Commissioner, Dr. 
A. E. Heustis, has participated actively and helpfully 
in our deliberations and we are grateful for his contribu- 
tions. 


Respectfully submitted, 

W. S. Reveno, Chairman 
I. A. LaCorge, M.D. 

B. E. Brusu, M.D. 

S. T. Harrrs, M.D. 

R. M. Heavenricn, M.D. 
A. E. Heustis, M.D. 

W. A. Hytanp, M.D. 

O. J. Jounson, M.D. 

F. A. Jones, Jr., M.D. 

A. H. Price, M.D. 

R. L. Rapport, M.D. 

J. M. Suetpon, M.D. 
Frank Stites, Jr., M.D. 
H. A. Towstey, M.D. 
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ANNUAL REPORT OF MEDIATION 
COMMITTEE—1956-1957 


During this time there have been no complaints sub- 
mitted to the Mediation Committee, and no meetings 
have been held. 

Respectfully submitted, 


LutuHer R. Leaper, M.D., Chairman 
D. R. Boyp, M.D. 

A. E. Gamon, M.D. 

E. B. Jounson, M.D. 

W. Z. Runptes, Sr., M.D. 

R. W. Teep, M.D. 

Cuartes TenHovuten, M.D. 


ANNUAL REPORT OF COMMITTEE ON STUDY 
OF PREVENTION OF HIGHWAY ACCIDENTS— 
1956-1957 


One meeting of the Committee on Study of Preven- 
tion of Highway Accidents was held in December. Gor- 
don Sheehe, Director of the Highway Traffic Safety 
Center of Michigan State University, gave a report on 
the work of the Center. The resolution which had been 
referred to the Committee by the 1956 House of Dele- 
gates relating to ambulances disregarding traffic regula- 
tions was considered and approved. The Committee 
stated that in its opinion no medical emergency could 
exist that would be more important than public safety, 
and that ambulance drivers should at all times comply 
with the letter of the motor vehicle laws and not hurry 
at the expense of safety. It was moved that appropriate 
publicity be given to this action. 

The Committee, recognizing the value of seat belts, 
and feeling that all students learning to drive should be 
impressed with their value and use, moved 


“That the Michigan State Medical Society suggest 
to the Department of Public Instruction that it con- 
sider recommending to all public school systems giving 
driver training that seat belts be installed in all driver 
training vehicles.” 


The Committee moved that members of the Com- 
mittee prepare material on traffic first aid “don’ts” to 
be submitted to the MSMS Public Relations Counsel for 
possible release to state newspapers. It also was moved 
that the Committee suggest to the Postgraduate Medical 
Education Committee that it seriously consider a continu- 
ation of the excellent automobile trauma program used 
this year in some of the extra-mural postgraduate centers. 
Plans were considered as to topics and authors for the 
requested Traffic Safety Number of the MSMS JournaL 
for September, 1957. 

The AMA Committee on Medical Aspects of Automo- 
bile Injuries and Deaths is currently preparing a manual 
entitled “Medical Guide for the Operation of Motor 
Vehicles.” When completed this will be a valuable 
source of information which can be tailored to state 
needs, and for this reason some work which might have 
been considered by the MSMS Committee this year 
has been postponed until next year when it is hoped 
this manual will be ready. 

In the name of the Committee, the Chairman made 
the following contacts during the year: 


1. Spoke at Portland, Oregon, in November at a meet- 
ing of the Oregon Lifesavers, on Michigan’s Student 
Driver Training law. This meeting was arranged by the 
Oregon State Medical Society. This winter the Oregon 
legislature passed a student driver training law which 
in general is patterned after the Michigan law; 


2. Had a one-day conference with a representative of 
General Motors on matters of mutual interest to the 
medical profession and the motor car industry; 
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3. Represented MSMS in Washington in March at 
hearings of the House Subcommitte on Traffic Safety, 
giving testimony in relation to three areas: 

(a) Reasons for the resolution calling for Federal 
supervision of safety standards of motor car design 
and construction, which resolution was introduced 
by the Michigan Delegation at the November, 
1955, session of the AMA House of Delegates 
and which was unanimously adopted by that 
body; 

(b) Michigan’s student driver training program as a 
pattern for other states; 

(c) The problem of the sleepy driver. 


The above testimony was offered as supplementary to 
that which will be given later this year by the AMA. 

4. Appeared in Lansing before a Senate committee 
in support of SB 1423, a bill requiring the answering 
of certain questions regarding health on driver applica- 
tions and the furnishing of physicians’ certifications where 
questions of driver fitness arise. This bill, which was 
recommended by the MSMS Traffic Committee last 
year, was not reported out of the Senate committee 
this year; 

5. Took part in a panel discussion on Traffic Safety 
at the meeting of the AMA Auxiliary in June, emphasiz- 
ing the opportunities for state auxiliaries to initiat> 
student driver training legislation similar to Michigan’s; 

6. Spoke on the Medical Aspects of Driver Safety 
before the annual meeting of Michigan Chiefs of Police 
in June. 


Respectfully submitted, 


Joun R. Ropcer, M.D., Chairman 
G. H. Acate, M.D. 

H. E. DePreez, M.D. 

J. M. Dorsegy, M.D. 

H. F. Fauxis, M.D. 

A. Z. Howarp, M.D. 

H 


. T. Jounson, M.D. 
R. F. Powers, M.D. 
C. L. Srrairu, M.D. 
H. J. Meter, M.D. 


ANNUAL REPORT OF ADVISORY COMMITTEE 
TO WOMAN’S AUXILIARY—1956-1957 


This Committee did not have an official meeting 
during the year, although matters relating to the activi- 
ties of the Auxiliary were discussed between the Presi- 
dent of the Auxiliary and the Chairman and some mem- 
bers of the Committee. 

The Committee has studied the National Science Fair 
idea with the Auxiliary’s First Vice-President and reports 
much interest in support of this project. 

The members of the Committee take this opportunity 
to commend the officers of the Auxiliary for the excellent 
way in which they have executed their duties this year. 

Respectfully submitted, 


Joun E. Hauser, M.D., Chairman 
A. B. Atpricu, M.D. 

W. J. Burver, M.D. 

W. L. SHERMAN, M.D. 


ANNUAL REPORT OF ADVISORY COMMITTEE 
TO MICHIGAN STATE MEDICAL ASSISTANTS 
SOCIETY—1956-1957 


There were no formal meetings of this Committee, the 
membership voting by mail on an insurance problem and 
on a method of approving advertising in the new Bulle- 
tin of the Michigan State Medical Assistants Society. 

The MSMAS was represented in Milwaukee, Wis- 
consin, in October, 1956, at the first annual meeting of 
the American Association of Medical Assistants. Miss 
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Hallie Cummins of Caro, Michigan’s delegate to the 
National Board of Directors, was elected Chairman of 
the Executive Committee. Many Michigan members are 
serving on and heading committees in the national or- 
ganization. Ralph W. Shook, M.D., of the Advisory 
Committee was among the physicians attending. The 
Advisory Committee helped with the many problems 
concerning the adoption of the first constitution and by- 
laws. The second annual meeting will be held in San 
Francisco, October 4, 5, and 6, 1957. 

Two Presidents’ Conferences were held this year as 
training programs for officers and standing committee 
chairmen of component Medical Assistants Societies in 
Michigan. The fall conference was held November 4, 
1956, in Saginaw with an attendance of sixty members. 
The theme was an organization workshop with presenta- 
tion of job manuals for officers and standing committee 
chairmen. The spring conference was held in Muskegon 
on April 17, 1957, with thirteen counties represented. 
The theme was public speaking. 

A revision of the voting procedure has been under 
consideration. A detailed method of voting by mail 
will be submitted to the MSMAS membership at the 
annual meeting in September. 

The news organ, mimeographed in January, assumed 
a “new look” in May, when the “Bulletin” of the 
MSMAS was printed for the first time and sent to each 
member. This is an excellent publication and all con- 
cerned are to be congratulated. The Bulletin, which 
carries approved advertising, is to be issued quarterly 
and will include important conference and convention 
speeches and reports. 

A standing committee on education was initiated this 
year to study, encourage and promote a well-rounded 
educational program for medical assistants throughout the 
state. Through the efforts of this MSMAS committee 
members are being encouraged to start evening school 
programs in all counties. Brochures from the one-year 
training program for medical assistants in Highland Park 
Junior College and from the two-year training program 
from Ferris Institute in Big Rapids have been distri- 
buted to high schools throughout the state. Many mem- 
bers have spoken to high school groups concerning the 
benefits of becoming trained medical assistants. The 
one-year scholarship to Highland Park for a medical 
assistant has been continued. A method of accrediting 
medical assistants for the knowledge and training they 
acquire is another committee activity. 

The membership as of May 30, 1957, is over 900, 
and two new component societies in Branch and Eaton 
counties have been organized. Contacts have been made 
with twenty-two unorganized counties, and the medical 
assistants feel sure that within the next few years the 
coverage will be complete in Michigan. Thanks are due 
to county medical societies, Michigan Medical Service 
representatives, and drug detail men who have assisted 
greatly in the efforts to organize new county societies 
of medical assistants. 

The Upper Peninsula Society has made great strides 
since its organization in June, 1956. Extensive plans 
have been made for the first convention in Houghton 
in June, 1957, and many district groups have formally 
organized. 

The MSMAS was contacted by the Ontario Medical 
Association for suggestions and advice on the proposed 
Ontario Medical Secretaries Association. This meeting 
was held in Lansing. 

We, as physicians, are pleased and proud of the 
calibre, aims, and accomplishments of the members of 
the MSMAS. 

Respectfully submitted, 

Davip Kaun, M.D., Chairman 
Ratexw W. SHook, M.D. 

E. R. SHerrin, M.D. 

T. J. Trapasso, M.D. 

Orro VANDERVELDE, M.D. 

J. E. Wesser, M.D. 
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BROAD ANTICHOLINERGIC BLOCKADE 


“a 





Pro-Banthine’ Relieves Pain, 


Accelerates Peptic Ulcer Healing 


The efficiency of Pro-Banthine (brand of 
propantheline bromide) in inhibiting the 
chemical substance which mediates para- 
sympathetic gastric activity explains the 
success of the drug in ulcer therapy. Pro- 
Banthine blocks acetylcholine at both the 
ganglia and parasympathetic effector 
sites. This dual action controls excess 
neural stimulation of both gastric secre- 
tion and motility. 

The therapeutic benefits of this anti- 


cholinergic blockade consist, as many 
clinical investigators have noted, in 
prompt relief of ulcer pain and pro- 
nounced acceleration of ulcer healing. 

The suggested initial dosage is one 15- 
mg. tablet with meals and two tablets at 
bedtime. Two or more tablets four times 
a day may be indicated in severe manifes- 
tations. G. D. Searle & Co., Chicago 80, 
Illinois. Research in the Service of 
Medicine. 


Say you saw it in the Journal of the Michigan State Medical Society 
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Michigan’s Department of Health 


Albert E. Heustis, M.D., Commissioner 





PUBLIC HEALTH LEGISLATION 


A bill which will be of interest to all physicians was 
passed by this session of the Legislature. It provides for 
protection of the confidential nature of information 
shared with the State Health Commissioner, in the con- 
duct of studies which the State Health Commissioner 
designates in advance to be medical research. 

A bill of special concern to local health departments 
empowers them to employ personnel in addition to the 
presently authorized physicians and nurses. Up to this 
time, local health departments were not authorized to 
hire sanitarians though they have long been accepted 
as indispensable members of the basic staff of an effec- 
tive health department. Passage of the bill makes possi- 
ble the legal employment of any qualified persons needed 
to perform the tasks of providing community health 
services. 

Two other bills passed at this session, of particular 
interest in connection with tuberculosis control will per- 
mit county and joint county tuberculosis sanatoria to 
hospitalize patients for treatment of diseases other than 
tuberculosis. 

Another change in tuberculosis statutes provides for 
a specialized care facility at Northern Michigan Tuber- 
culosis Sanatorium or at any approved hospital main- 
tained for the care and treatment of patients with tuber- 
culosis, in which committed or so-called recalcitrant 
patients would be hospitalized. This legislation provides 
only the legal basis for the special care facility. No 
funds have been appropriated for construction, equipping 
or staffing such a unit. 

A proposal which did not pass the Legislature was a 
bill regarding air pollution control. The objective of 
this bill was to grant specific authority to the State 
Health Commissioner to control air pollution sources. 
The bill passed the House but was not reported out of 
committee in the Senate. 

Another bill providing for reorganization of state 
health agencies failed enactment. 


INTER-PERSONAL RELATIONS 


Physicians who are board of education members or 
those whose advice may be asked on setting up family 
living courses in their schools will find helpful an article 
in the January issue of Michigan’s Health, a monthly 
publication of the Michigan Department of Health. 
Title of the article is “Inter-Personal Relations” and it 
is by Henry Eddy, Principal of Northeastern High 
School, Detroit. Mr. Eddy describes the steps taken in 
building community understanding and support of a 
highly successful course at the ninth grade level in that 
school. The course begins with discussion of family 
relations, considers boy and girl relations, maturity and 
reproduction, and closes with a summary of attitudes 
and values in personal and community living. 
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REPORTING RESULTS OF SEROLOGIC 
REACTION FOR SYPHILIS 


A new terminology for reporting the results of sero- 
logic tests for syphilis has been recommended by the 
National Serology Advisory Council to the Surgeon 
General of the United States Public Health Service. In 
accordance with this recommendation, and with the 
approval of the Venereal Disease Control Committee of 
the Michigan State Medical Society, the Division of 
Laboratories of the Michigan Department of Health will 
now report the laboratory results of the serologic tests 
for syphilis as Nonreactive, Weakly Reactive, and Re- 
active. These terms for listing results are used as 
follows: 


New Terms 
Nonreactive 
Weakly Reactive 
Reactive 


Terms Previously Used 
Negative 
Doubtful 
Positive 
There will be no change in the quantitative testing 
of bloods found to be Reactive (Positive) on routine 
test. 


NEW FLUORIDATION FILM AVAILABLE 


“The Truth about Fluoridation,” a new sound film, in 
color, with a running time of twelve minutes, is now 
available from the film loan library of the Michigan 
Department of Health. The film describes the mechanics 
of fluoridation, points out the actual reduction of dental 
caries from use of fluoridated water in Grand Rapids 
and emphasizes that the fluoride added to water is the 
same as that occurring naturally in water in many 
areas. Assurance is given that ingested fluorides present 
no hazard to health and that fluoridation is an eco- 
nomical way to reduce dental decay for communities 
with a public water supply. 


SUMMER COURSES FOR HEARING AND 
VISION TECHNICIANS 


A preliminary hearing technicians training program 
was held at Eastern Michigan College from June 23 to 
28. Purpose was the preparation of technicians to work 
in community hearing conservation programs. 

Classes for training vision technicians are scheduled 
at two centers during the summer, at Central Michigan 
College, July 8 through 12, and at Eastern Michigan 
College, July 15 through 19. Technicians trained are 
employed by communities throughout the state to work 
in vision programs in schools. 


Tumors of the kidney are almost invariably malignant. 
Diagnosis must be early if cure is to be effected. 
Nephrectomy is the only procedure which will eradicate 
the growth. Hematuria is the most important symptom. 
Pain in the flank is the second most important symptom. 
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Now 
“PREMARIN” < MEPROBAMATE 


Conjugated Estrogens (equine) with Meprobamate 


It was inevitable that these two therapeutic agents—the 
leading natural oral estrogen and the foremost, clinically 
proven tranquilizer—should be combined for control of 
the menopausal syndrome when unusual emotional stress 


complicates the picture. 


Ayerst Laboratories * New York, N. Y. * Montreal, Canada 





“OPEN AND SHUT CASE” for sandura 


The new WELCH ALLYN instrument 


case that offers you far greater 


* COMPACTNESS 
* BEAUTY 


The Sandura Case is molded in reinforced 

material to stand great shock or abrasion. 

with tarnish-proof soft rubber lining which 

ILLUSTRATED — _ protects instruments from shock. The en- 

Welch Allyn Oto- tire case can be washed or sterilized with 
scope - Ophthalmoscope 


Set Nc 983, complete with alcohol. 
Sendura Case. 
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In Memoriam 





Jerome W. Ankley, M.D., sixty, of Grosse Pointe Park, 
was a Detroit physician for thirty-five years. He was 
a member of St. Ambrose Roman Catholic Church, and 
a retired member of the Michigan State Medical Society. 
He died April 27, 1957. 

ee 

Claude W. Behn, M.D., sixty-two, Detroit derma- 
tologist for thirty years, died May 12, 1957, after a 
long illness. 

om a _ 

Karl B. Brucker, M.D., seventy-two, Lansing procto- 
logist, was born at South Lyons, July 27, 1884. He was 
a graduate of the University of Michigan. Devoting 
much time to civic affairs, he was a charter member 
and past president of the Lions Club and helped with 
its work with blind children. His interest in amateur 
theatricals was directed toward the Civic Player organi- 
zation, with which he was associated for a quarter of 
a century. His acting talents earned him many lead 
and top supporting roles in its productions. He was a 
life member of Capital Lodge No. 66 A. & F. M.; 
B.P.O.E. No. 196 and the Central Methodist Church. 
Doctor Brucker was a retired member of the Michigan 
State Medical Society. He died May 20, 1957, of a 
heart attack. 

* * 

Murray M. DeWar, M.D., sixty, Grand Rapids 
ophthalmologist, was a 1919 graduate of Wayne Uni- 
versity and took postgraduate work at hospitals in 
New York, Vienna and London. He died March 30, 
1957. 

* * # 

Joseph M. Foley, M.D., fifty-eight, Detroit radiologist, 
was born in Chicago but had lived and practiced in 
Detroit since 1944. A graduate of the medical school 
at St. Louis University in 1926, Doctor Foley was a 
member of the American Roentgen Society and the 
Huron River Hunting and Fishing Club. He died 
April 29, 1957. 


ow « 

Mr. Homer C. Fritsch, Executive Vice President of 
Parke-Davis Company, died suddenly April 8, 1957, in 
Montreal, where he had gone on company business. 

His loss will be deeply felt, for he was a man of 
diverse talent and warm, friendly personality. Few 
persons in the history of Parke-Davis have left their 
imprint for good on as many people as did Mr. Fritsch. 
During more than forty years, he served his company, 
community, and nation well. 

The medical profession will remember Mr. Fritsch for 
his support of various medical programs and projects. 
Perhaps he will be longest remembered for his aid in 
bringing about the fulfillment of the Beaumont Memo- 
rial dream. 

Se 


N. Arthur Gleason, M.D., fifty-nine, a Flint derma- 
tologist for twenty-eight years, was a graduate of the 
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Wayne University College of Medicine. Dr. Gleason 
served as deputy district governor of the Lions Club in 
1944, and was a member of the Elks, Masonic Lodge, 
the Commandery and Knights Templar. He died April 
4, 1957. 


oe 

William H. Gordon, M.D., sixty-six, Detroit, long- 
time chairman of the MSMS Committee on National 
Defense, was a member of the staff at Harper Hospital. 
A native of Findlay, Ohio, Doctor Gordon was a 1916 
graduate of the University of Michigan Medical School. 
He was a veteran of both World Wars. During World 
War I, he was awarded the Purple Heart and was taken 
a prisoner by the Germans. During World War II, he 
commanded the 94th General Hospital in England. He 
died May 5, 1957, of a heart attack. 

> ee 

John N. Kemp, M.D., eighty-six, prominent Saginaw 
physician, served almost forty-five years as Chief of 
Staff of the Saginaw County Infirmary Hospital before 
retiring from that position in 1947. He also served on 
the staffs of St. Mary and Saginaw General Hospitals. 
He helped organize the Saginaw Valley Medical College 
and was a demonstrator of anatomy and professor of 
minor surgery on its staff. Doctor Kemp was a life 
member of the Michigan State Medical Society, a mem- 
ber of the Saginaw School Board for six years, and of 
Masonic Lodge No. 155 and the Elf Khurafeh Shrine. 
Death occurred April 20, 1957. 

* * * 

William T. King, M.D., cighty-two, Houghton Coun- 
ty, was born in Calumet, December 5, 1874, and gradu- 
ated from the University of Michigan in 1901. Doctor 
King was a physician-surgeon for the Old Dominion 
Mining Company of Globe, Arizona, from 1903-04. 
Returning to the copper country, Doctor King was 
physician-surgeon for the Allouez-Ahmeek Mining Com- 
pany and later for Calumet and Hecla, Inc., from 1904 
until his retirement in 1953. He was a member of Calu- 
met Lodge No. 271, F. & A. M.; Calumet Chapter No. 
135; Royal Arch Masons; Montrose Commandery, No. 
38; Knights Templar; Ahmed Temple, Shrine of Mar- 
quette, and the Calumet Lions Club. Doctor King was 
also a director of the Keweenaw Savings Bank. He was 
an emeritus member of the Michigan State Medical 
Society. He died May 1, 1957. 

ee 

John C. Koch, M.D., seventy-five, retired Detroit 

physician, died March 16, 1957. 
* * * 

Rudolph Leiser, M.D., fifty-five, Detroit psychiatrist 
and one-time clinical director of Wayne County General 
Hospital, was born at Breslaw, Germany, where he 
became a professor at the University of Breslaw Medical 
School. Doctor Leiser came to this country in 1933 and 
was in private practice at the time of his death April 


22, 1957. 
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John Norup, M.D., fifty-nine, a practicing physician 
of Berkley for twenty-seven years, was on the staffs of 
Beaumont and Mt. Carmel Mercy Hospitals. A native 
of Denmark, Doctor Norup graduated from the Uni- 
versity of Copenhagen and in 1925 came to this coun- 
try, where he studied further at the University of 
Illinois. He died April 16, 1957. 

** * 

A. J. O’Brien, M.D., seventy-four, prominent physi- 
cian and surgeon of Wakefield for nearly fifty years, 
was born in Michigamme, Marquette County, August 
18, 1882. He attended the University of Michigan and 
received a degree as a pharmacist, following which he 
worked in drug stores in Pontiac, Detroit, and Bessemer. 
In 1904, he returned to the University of Michigan 
and received his degree in medicine in 1908. A life- 
long member of the Knights of Columbus, Dr. O’Brien 
was also an Elk and Rotarian. He was a life member 
of the Michigan State Medical Society. He died April 
23, 1957. 

* - - 

Burton Parker, M.D., eighty, practiced in Detroit for 
sixty years following graduation from the Michigan 
College of Medicine. Doctor Parker had been on the 
staff of Grace Hospital for fifty-three years at the time 
of his retirement ten years ago. A member of the crew 
of the U.S.S. Yosemite in the Spanish American War, 
he served as a captain in the medical corps of the U. S. 
Army during World War I. He died March 27, 1957. 

a * * 

P. Wilfred Patterson, M.D., fifty-nine, Grand Rapids, 
received his medical degree from the University of 
Western Ontario and served his internship in London, 
England. He died April 8, 1957. 

7 . * 

George L. Riley, M.D., sixty-seven, Grand Rapids, 
served on the senior staff of Butterworth Hospital 
nearly forty years, and was Grand Trunk Railroad 
surgeon for twenty years. A native of Broken Bow, 
Nebraska, and a graduate of St. Louis University School 
of Medicine in 1917, Doctor Riley served in France 
as a lieutenant in the Army Medical Corps in World 
War I. He died March 27, 1957. 


7 a +. 

Michael D. Ryan, M.D., eighty-nine, of Saginaw, was 
one of the last of the doughty “horse-and-buggy” doc- 
tors of early Michigan medicine. His active practice 
dates back to the lumberjack days when Saginaw was 
milltown mecca of the world. Born December 16, 1867 
in Kingston, Ontario, and a graduate of Queens Uni- 
versity in Kingston, he first came to Saginaw in 1891. 
In community service, Doctor Ryan had functioned as 
Saginaw City Health Officer, Police Commissioner and 
a member of the Board of Estimates. He was a member 
of the Knights of Columbus, and an emeritus member 
of the Michigan State Medical Society. He died April 
18, 1957. 

* * *# 

William H. Stokes, M.D., sixty-two, Lake City eye 
surgeon, was a native of the British East Indies before 
coming to the United States in 1913. Doctor Stokes 
attended schools in Germany before graduating from the 
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University of Michigan in 1922. In 1925, he became 
the ophthalmologist for the Dallas Medical and Sur- 
gical Clinic in Dallas, Texas. Doctor Stokes was a 
professor at the University of Nebraska Medical Col- 
lege until 1943 when he was forced by illness to retire. 
Since retirement, he had conducted a limited practice 
in Lake City. He died suddenly of a heart attack, 
April 8, 1957. 
+ * * 

O. H. Stuck, M.D., seventy-four, of Otsego, was 
born December 26, 1882, in Plainwell, Michigan. He 
graduated from the Chicago School of Medicine and 
Surgery and had practiced in Otsego during the past 
forty-five years. Doctor Stuck was a member of the 
DeWitt Clinton Consistory, Ambassador of the Saladin 
Shrine of Grand Rapids, Past Master of the Otsego 
Lodge No. 78 F. & A.M. and a member of B.P.O.E. 
No. 1711. He died suddenly May 2, 1957, of a heart 
attack. 

* * # 

Henry A. Tressel, sixty-nine, Wakefield physician, 
was born in Clay County, Indiana, July 19, 1887. He 
received his doctor of medicine degree at Northwestern 
University and began practice in Wakefield forty-four 
years ago. A member of the Odd Fellows, Masonic 
Lodges and Rotary, Doctor Tressel was honored in 
1946 at a public testimonial dinner for his community 
service. He died April 23, 1957, of a heart attack. 

. * * 

John J. Watts, M.D., sixty-four, of Detroit; was a 
native of Tecumseh, Ontario, before coming to Detroit 
in 1911. He graduated from the Detroit College of 
Medicine in 1916 and served as an Army Captain in 
World War I. Doctor Watts was a member of Provi- 
dence Hospital staff. He died May 3, 1957. 


LENTE INSULIN 
(Continued from Page 883) 
evidence that the latter are harmful in daily use. 


However, allergies do occur and in these cases 
Lente would be of distinct advantage. 


Summary 

1. Lente is an intermediate insulin. 

2. Variations seen in response to a single dose 
are noted. 

3. These fall into two main types—with lowest 
blood levels at 4 P.M. and at noon. 

4. Certain potential advantages are discussed, 
indicating that there is a place for Lente in our 
armamentarium. 


Reference 


1. Hallas-Moller, K: The Lente Insulins. Diabetes, 
5:7-14 (Jan.-Feb.) 1956. 
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William J. Burns, LL.B. 
Executive Director 

Michigan State Medical Society 
Lansing, Michigan 

Dear Bill: 

I have read with rapt interest the April issue of 
THE Journat of the Michigan State Medical Society 
and believe it has reached an all-time high for pro- 
fessional journals in presenting the problem of cancer 
control. 

Congratulations to all concerned, and may your con- 
tinued efforts meet with the success which they so richly 
deserve. 

With warmest personal regards, I am. 

Sincerely yours, 
W. KennetH Crark, M.D. 
Acting Medical and Scientific Director 
American Cancer Society, Inc. 
New York, N. Y. 
May 28, 1957 


Dear Doctor Clark: 

To say the least, your May 27 words are highly ap- 
preciated—they just stimulate us to greater effort in 
behalf of a better JourNAL of the Michigan State Medi- 
cal Society. 

May I have your permission to quote your letter in 
JMSMS—the Correspondence section? 

Respectfully yours, 
WitutiaM J. Burns 
Business Manager 
Lansing, Michigan 
June 7, 1957 


Dear Doctor Haughey: 


During the past ten years or so, an annual “Summer 
Round-up” for pre-school children has been conducted 
under the supervision of the St. Clair County Health 
Department with the co-operation of the various local 
PTA’s and members of the Medical Society. 


A committee of the Medical Society and the Health 
Director have had this matter under study during the 
past year and upon their advice and with the acceptance 
of the Port Huron and St. Clair Councils of PTA, the 
program has been changed in order to insure a better 
health program for the child by placing the matter back 
in the hands of the child’s physician where we feel that 
it belongs. 


This year, parents are being directed by letters re- 
leased from the various schools to take their children 
to their physicians and dentists for health examinations. 
Forms are distributed to be completed by the examiners. 
Unfortunately, some parents were prematurely advised 
to accomplish this during April and May. We are 
informed that this early deadline is not necessary and 
examination any time before the beginning of the new 
school year in September will suffice. 


If you normally include children in your practice, we 
urge you to co-operate fully in the program to insure 
its success. The PTA and school authorities plan to 
make a survey in the fall to determine the amount of 
participation by parents. By our continuing interest, the 
program will be improved from year to year. Very 
likely some form of mass examinations for the relatively 
few indigent and irresponsible families may be needed; 
if so, any need for your participation will be announced 
through the Medical Society. 


Port Huron, Michigan 
May 20, 1957 


Cuaries N. Hoyt, M.D. 
President, St. Clair Medical Society 
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MICHIGAN AUTHORS 


John W. Smillie, M.D., Ann Arbor, is the author of 
an article entitled ‘External Ankyloblepharon with 
Pseudo-Exotropia” published in the American Journal 
of Ophthalmology, March, 1957. 

Carey P. McCord, M.D., Ann Arbor, is the author 
of an article entitled “Seven Thousand New Mouths to 
be Fed Every Morning,” published in Industrial Medi- 
cine and Surgery, May, 1957. 

John G. Batsakis, M.D., Ann Arbor, is the author of 
an article entitled “Brain Damage Following Urokon 
Injection in the Brachial Artery: Report of a Case,” 
published in University of Michigan Medical Bulletin, 
February, 1957. 

Gail H. Williams, M.D., and Edward J. Klop, Jr., 
M.D., Ann Arbor, are the authors of an article en- 
titled “Intermesenteric Arterial Communications” pub- 
lished in the University of Michigan Medical Bulletin, 
February, 1957. 

Floyd J. Lemmen, M.D., Pittsburgh, Arthur L. Drew, 
M.D., Indianapolis, Janice G. Glimn, and James E. 
Higgins, Ann Arbor, are the authors of an article en- 
titled, “Study of Cerebrospinal Fluid Proteins with 
Paper Electrophoresis II. Techniques for Quantitation 
of Serum and Cerebrospinal Fluid,” published in the 


University of Michigan Medical Bulletin, February, 
1957. 


Robert C, Hendrix, M.D., Ann Arbor, is the author 
of an article entitled “Experience in Forensic Pathology 
in a General University Hospital and Department of 
Pathology,” published in the University of Michigan 
Medical Bulletin, February, 1957. 

C. Howard Ross, M.D., Ann Arbor, is the author of 
an article entitled “Philosophy’s Dance About the Fee,” 
published in The New Physician, May, 1957. 

Sidney Adelson, M.D., and David C. Laderach, M.D., 
Detroit, are the authors of an article entitled “Reserpine 
in the Elderly Hypertensive Patient,’ published in 
Harper Hospital Bulletin, March-April, 1957. 

John R. Simpson, M.D., Detroit, is the author of an 
article entitled “Steroid Diabetes—Case Report,” pub- 
lished in Harper Hospital Bulletin, March-April, 1957. 

John C. Mayne, M.D., Detroit, is the author of an 
article entitled, “Reconstructive Surgery on the Fallopian 
Tubes,” published in Harper Hospital Bulletin, March- 
April, 1957. 

H. Saul Sugar, M.D., Detroit, Ahmed Riazi, M.D., 
Shiraz, Iran, and Rome Schaffner, M.D., Detroit, are 
the authors of an article entitled “The Bulbar Con- 
junctival Lymphatics and Their Clinical Significance,” 
presented at the Sixty-first Session of the American 
Academy of Ophthalmology and Otolaryngology, Octo- 


920 


ber, 1956, Chicago, and published in Transactions, 
American Academy of Ophthalmology and Otolaryngol- 
ogy, March-April, 1957. 

Lynn A. Ferguson, M.D., Grand Rapids, is the author 
of an article entitled “Medical and Surgical Aspects of 
Chronic Ulcerative Colitis: An Appraisal,’ read at the 
Mid-Atlantic Division Regional Meeting of the United 
States and Canadian Sections, International College of 
Surgeons, White Sulphur Springs, Virginia, February, 
1957, and published in the Journal of the International 
College of Surgeons, April, 1957. 

Vergil N. Slee, M.D., Ann Arbor, is the author of an 
article entitled “Medical Practice and Statistics” pre- 
sented at the Washington University Medical Alumni 
Association Annual Clinics Session, St. Louis, Missouri, 
June, 1956, and published in Arizona Medicine, April, 
1957. 

Frank W. Hartman, M.D., and Gerald A. Logrippo, 
M.D., Detroit, are the authors of an article entitled 
“Beta-Propiolactone in Sterilization of Vaccines, Tissue 
Grafts, and Plasma,” read before the Section on Pathol- 
ogy and Physiology at the 105th Annual Meeting of the 
American Medical Association, Chicago, June, 1956, and 
published in the Journal of the American Medical As- 
sociation, May, 18, 1957. 

Charles G. Johnston, M.D., Detroit, is the author of 
an article entitled “Of One Medicine, Nine Surgeries,” 
the presidential address read at the 64th Annual Meet- 
ing of the Western Surgical Association, Cincinnati, No- 
vember, 1956, and published in AMA Archives of 
Surgery, May, 1957. 

H. Mason Morfit, M.D., Denver, Calvin T. Klopp, 
M.D., Washington, D. C., and Adrian J. Neerken, M.D., 
Kalamazoo, Michigan, are the authors of an article 
entitled “Bridging of Laryngopharyngeal and Upper 
Cervical Esophageal Defects,’ read at the 64th Annual 
Meeting of the Western Surgical Association, Cincin- 
nati, November, 1956, and published in AMA Archives 
of Surgery, May, 1957. 

Brock E. Brush, M.D., Melvin A. Block, M.D., 
Thomas Geoghegan, M.D., Dwight C. Ensign, M.D., 
and John W. Sigler, M.D., Detroit, are the authors of 
an article entitled “The Steroid-Induced Peptic Ulcer,” 
read at the 64th Annual Meeting of the Western Surgical 
Association, Cincinnati, November, 1956, and published 
in AMA Archives of Surgery, May, 1957. 

Nicholas S. Gimbel, M.D., Donald I. Kapetansky, 
M.D., Frederick Weissman, M.D., and Hermann K, B. 
Pinkus, M.D., Detroit, are the authors of an article 
entitled “A Study of Epithelization in Blistered Burns,” 
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read at the 64th Annual Meeting of the Western Sur- 
gical Association, Cincinnati, November, 1956, and 
published in AMA Archives of Surgery, May, 1957. 
Harry A. Towsley, M.D., Ann Arbor, is the author 
of an article entitled “University of Michigan Plan for 
Postgraduate Medical Education: An Example of the 
Potentialities of Regional Hospital-Medical School Af- 
filiation,’ published in the Journal of the American 
Medical Association, May 25, 1957. This paper was 
read before the 53rd Annual Congress on Medical Edu- 
cation and licensure, Chicago, February 11, 1957. 


* * * 


M. K. Newman, M.D., Detroit, presented a talk en- 
titled “Clinical Applications of Electromyography” to 
the Eastern Michigan Section of the American Physical 
Therapy Association at Sinai Hospital, April 16, 1957. 
On May 15, 1957, before the Livingston County Chapter 
of the Muscular Dystrophy Associations of America, Dr. 
Newman presented a paper entitled “Development of 
a Muscular Dystrophy Clinic and Its Value in Man- 
agement of Both Childhood and Adult Types of Myo- 
genic Disease.” 

* * * 

John M. Sheldon, M.D., Ann Arbor, was a speaker 
at the Ejighty-ninth Annual Session of the Nebraska 
State Medical Association, held at Omaha, May 13-16, 
1957. The title of his talk was “Office Management of 


MEDICAL 


Allergy Problems” and covered means and methods by 
which the general practitioner can diagnose and treat 
allergy problems in his own office. 

* 8 © 

Dr. Alexander W. Blain, Sr., president of the De- 
troit Museum of Science Society, has established a 
Museum of Natural History and Health on the second 
floor of the old City Hall Building, Woodward Avenue, 
Detroit, Michigan. 

The Detroit Museum has exhibits of birds and bird 
eggs, American and African animals, fish, astronomy, 
horticulture, and Indian display and a prehistoric ani- 
mal exhibit including a skeleton of a mastodon un- 
earthed in Michigan. 

Detroit, up to this time, has been unique in being 
the only city in the world of any size without a Museum 
of Science. 

Dr. Robert Hatt, Director of the Cranbrook Insti- 
tute of Science, has recently returned from a trip to 
Iran and Indonesia where he established a Museum of 
Science for their respective governments. 

* * * 

Additional Polio Innoculations—Children who re- 
ceived the recommended series of three Salk vaccine 
shots a year or more ago should now receive a fourth 
“booster” innoculation, Thomas Francis, Jr., M.D., 
of the University of Michigan recommends. 

Chairman of the Department of Epidemiology in the 
U-M School of Public Health, Dr. Francis evaluated the 
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1954 field trials of the Salk vaccine. He advises the 
booster as a safety measure “until we have a much 
firmer picture of the lasting potency of the vaccine.” 
He suggests children and teen-agers should get the 
booster to help “make sure the vaccine has an oppor- 
tunity to exert its full effect.” 

The U-M expert does not recommend that the Salk 
booster shots become an annual affair, however. Citing 
the fact that this is only the third year the vaccine has 
been used on a national basis, Dr. Francis says boosters 
will probably be needed less frequently as improvements 
in the potency and consistency of the vaccine are made. 

Should a shortage of vaccine occur, Dr. Francis be- 
lieves the under-20 age group should receive first priority 
in getting their initial series of three shots. Children who 
had the series a year or more ago should receive second 
priority for vaccine, he maintains. 

Dr. Francis discounts giving the vaccine credit for 
the low incidence of polio in 1956, which was the lowest 
polio year since 1947, but adds, “There is clear evidence 
that the severity of polio is less in vaccinated cases.” 

He states that known fluctuations indicate the decline 
in polio last year may be the result of natural variation 
in the incidence of the disease. However, he does credit 
the vaccine for the sharp drop in the number of paralytic 
cases in the highly susceptible five- to nine-year-old age 
group. 

* * * 

Lampreys are being fatted in a huge fish bowl at the 
laboratories of the University of Michigan School of 
Medicine in the Kresge Medical Research Building, De- 
troit for research in diseases of the inner ear. A report 
from Merle Lawrence, M.D., Medical Acoustics, states: 

“There are certain diseases of the inner ear, involving 
acoustic trauma, about which we know very little. In 
order to obtain the type of information we are seeking, 
we have to dissect the inner ear of a living creature. 
We then observe and make electrical response readings 
to gather data.” 

Dr. Lawrence and his colleagues are interested in 
the reactions of the inner ear’s sensory organs to various 
stimuli and in the nature of environmental factors in 
the ear fluid. They are also interested in the effect of 
the lamprey’s inner ear fluid on the behavior of inner 
ear cells. 

The lamprey was chosen for this research because 
of the accessibility of his inner ear to the scientist. 

The sensory cells of the lamprey’s inner ear will be 
tested in a number of ways to find out what kind of 
toxic conditions in that part of the auditory structure 
affect hearing—noise, vibration, shock, or other factors. 

7 * * 


Award of fifty-five unclassified life science research 
contracts in the fields of medicine, biology, biophysics, 
radiation instrumentation and in special training was 
announced by the U. S. Atomic Energy Commission. 
The contracts were awarded to universities and private 
institutions as part of AEC’s continuing policy of as- 
sisting and fostering research and development in fields 
related to atomic energy as specified in the Atomic 
Energy Act of 1954, and as amended in 1956. 

Three of these awards were made to Michigan in- 
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stitutions: (1) to Wayne State University—An Evalu- 
ation of Radioactive Isotope Gamma Ray Source for 
Medical Teletherapy, the investigator being J. E. Lof- 
strom; (2) to the University of Michigan—Develop- 
ment of Information concerning (a) Human Mutation 
Rates, (b) The Accumulation of Deleterious Recessive 
Genes in Human Populations, and (c) The Manner 
of Action of Selective Factors on Both Contemporary 
and Primitive Human Populations, the investigator being 
J. V. Neel; and (3) to Michigan State University—I. 
The Absorption and Utilization of Radioactive Minerals 
Applied to the Leaves of Plants; II. The Absorption 
and Utilization of Ruthenium by Plants; III. The 
Leaching of Nutrients from Leaves of Plants, the in- 
vestigator being H. B. Tukey. 
+ + . 
New techniques of surgery for tuber- 
culosis and lung cancer are shown in 
“Some Surgical Techniques in a Chest 
Hospital,” a film just released by the 
Michigan Tuberculosis Association. It 
is designed for physicians and other 
medical personnel. 
The color film may be obtained by 
writing to the Michigan Tuberculosis 
Association, 403 Seymour Avenue, 
Lansing 14, Michigan. It is available 
for use by medical societies, nurses training schools, and 
other professional groups in the medical sciences. 
MICHIGAN TUBERCULOSIS ASSOCIATION 
* * * 


A two-month course in occupational medicine is 
offered to physicians by the New York University Post- 
graduate Medical School, September 16-November 8, 
1957. Tuition is $350.00. For further information, 
write the Office of the Associate Dean, New York Uni- 
versity Postgraduate Medical School, 550 First Avenue, 
New York 16, N. Y. 


* — * 

Los Angeles will be the host city for the 1957 Inter- 
national Conference of Ultrasonics in Medicine on Sep- 
tember 6-7. Additional details may be obtained from 
John H. Aldes, M.D., Secretary, 4833 Fountain Avenue, 
Los Angeles 29, California. 

* * * 

Frederick A. Coller, M.D., Ann Arbor, received two 
honors from Washington University at the commence- 
ment exercises, June 10-12. He received an honorary 
degree of Doctor of Science and the Doctor Evarts 
Graham Medal for 1957. Congratulations, Dr. Coller! 

es ae 

Following the showing of Upjohn’s fourth and fifth 
Grand Rounds at the June AMA Convention in New 
York, all five of the filmed series will be available with- 
out charge for showing before any group in the medical 
profession, including students. Arrangements for show- 
ing can be made through the local Upjohn representa- 
tive. 

ee 

The American Urological Association offers an annual 
award of $1,000 for essays on the result of some clinical 
or laboratory research in urology. Competition is limited 
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to urologists who have been graduated not more than 
ten years and to hospital interns and residents doing 
research work in urology. 

Essays shall be submitted before December 1, 1957, 
to William P. Didusch, Executive Secretary, 1120 North 
Charles Street, Baltimore, Maryland. 

- ” . 

The Provident Life and Accident Insurance Com- 
pany reports that its group accident and sickness in- 
surance, available through the Michigan State Medical 
Society, had paid over 500 claims to doctor-members. 
The amount paid varied up to $7,500 per claim. The 
largest claims to date have been paid for disabilities 
involving the heart and tuberculosis. Four accidental 
death claims have been paid with three deaths due to 
automobile accidents and one drowning. The Michigan 
representative, Mr. Richard McDermott, has been as- 
signed on a full-time basis to assist MSMS members. 

* . * 

The Institute of Industrial Health of the University 
of Cincinnati announces that the third biennial course 
of instruction in occupational skin problems will be 
given during the week of October 28-November 1, 1957. 
Physicians interested in attending the course should 
write to Secretary, Institute of Industrial Health, Eden 
and Bethesda Avenues, Cincinnati 19, Ohio. Attendance 
will be limited. 

* os * 

Jerome W. Conn, M.D., Ann Arbor, has been award- 
ed the Claude Bernard Medal from the University of 
Montreal’s Institute of Experimental Medicine and 
Surgery. The honor is in recognition of work which 
led to the description two years ago of a new disease 
associated with high blood pressure, now called Conn 
Syndrome. 

oe ee 

A clever and informative Northern Michigan Medi- 
cal Society Newsletter was first published in March. 
Secretary E. F. Crippen, M.D., is serving as Editor 
and plans the publication as a monthly service to 
members, featuring items of general interest to the 
local profession. 

+ * . 

The Proceedings of the Third National Cancer Con- 
ference, held last June in Detroit, have just been pub- 
lished. The 961-page illustrated volume is available at 
$9.00 per copy from J. B. Lippincott Company, Phila- 
delphia, Pennsylvania. 

* +. * 

Britain’s Health Service of no Value to Eden.—While 
Britain’s National Health Service is in the throes of a 
crisis, Anthony Eden made a hurried 11,000-mile trip 
from New Zealand to the Lahey Clinic in Boston for 
emergency medical care. 

Apparently, the former British prime minister wanted 
no part of his country’s medicine, which was socialized 
a decade ago. 

It’s the second time he has sought medical attention 
at the Lahey Clinic. He underwent surgery there in 
1953 to correct a bile duct obstruction. Mr. Eden is 
now suffering from a liver ailment. 

Just a few weeks before his arrival here, Britain’s 
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CAMBRIDGE 


AUDIO-VISUAL 
HEART SOUND 
RECORDER 


*“SIMPLI-SCRIBE" 
DIRECT WRITING 
ELECTROCARDIOGRAPH 


A Logical Combination 


The CamsBripce Aupio-VisuAL Heart SouND RECORDER 
is a radically new portable instrument which enables 
the Doctor to HEAR, SEE and permanently RECORD 


heart sounds—simultaneously. 


Heart sounds, picked up by the microphone, are 
amplified to any desired degree for auscultation. The 
Physician hears the heart tones faithfully reproduced 
through an electrical stethophone fitted with bin- 
aural ear pieces similar to those he is accustomed 
to using. The heart sounds being heard are simul- 
taneously visible upon ‘the long persistence screen of a 
three inch cathode ray tube. 


Any portion of the heart sounds may be permanently 
recorded upon paper-thin magnetic discs that may be 
filed with the patient’s history or mailed to a consultant. 
They may be “played-back” (both heard and viewed) 
at any time for review, study or consultation. 


The Camprince “Simp.i-ScriBe” Model is a direct 
writing, portable electrocardiograph. When used in 
combination with the Audio-Visual Recorder, the 
electrocardiogram from the “Simpli-Scribe” may be 
viewed upon the cathode ray screen of the Recorder 
while listening to the heart sounds, or the electro- 
cardiogram may be superimposed upon the heart sound 
trace for timing complex cases. 

Now the Physician, Hospital or Clinic has available a 
pair of complementary instruments making possible 
more rapid, accurate and complete diagnosis of heart 
disease. 


Send for Bulletin 185 


CAMBRIDGE INSTRUMENT CO.., Inc. 
3732 Grand Central Terminal, New York 17, N. Y. 


Oak Park, Iil., 6603 West North Avenue 
Philadelphia 4, 135 South 36th Street 
Cleveland 15, 1720 Euclid Avenue 
Detroit 2, 7410 Woodward Avenue 
Silver Spring, Md., 933 6élst Avenue 
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Protection against loss of income from 
accident and sickness as well as hospital 
expense benefits for you and all your 
eligible dependents. 


ALL ALL 


COME FROM 60 T0 


PHYSICIANS CASUALTY & HEALTH 


ASSOCIATIONS 


OMAHA 2, NEBRASKA 
Since 1902 











Flint Medical Laboratory 


633 Mott Foundation Building 
Flint 
Phone CE. 4-9312 


E. G. Murphy, M.D. 
W. T. Hill, M.D. 
W. L. Eaton, M.D. 
C. J. Flanagan, M.D. 
J. D. Wheeler, M.D. 
W. Caraway, Ph.D., Biochemist 


M. Dumoff, Ph.D., Microbiologist 


COMPLETE SERVICES IN LABORATORY 
MEDICINE 


Basal Metabolism 
Electrocardiograms 
Pregnancy tests 
Hematology 
Urinalysis 
Autopsies 


Tissue diagnosis 
Serology 

Chemistry 
Bacteriology 

Protein bound iodine 
Exfoliative cytology 











40,000 socialized medicine doctors threatened to strike 
unless the government quits stalling on their demand for 
a 24 per cent increase in pay. The matter now rests 
with a royal commission which is to make a study 
report in October. 

“Why did the once prominent prime minister choose 
an American hospital instead of one in his homeland?” 
Mrs. Stephen C. Bacheller asked in one of her recent 
letters to me. She is area legislative chairman of the 
Woman’s Auxiliary to the AMA in Enderlin, North 
Dakota. 

“Of course,” she then added, “Mr. Eden isn’t the first 
foreign notable to take advantage of the excellent 
medical care available in the United States.” 

The truth of the matter is that British doctors have 
been on a demoralizing treadmill for a long time, with 
the result that they have been progressively losing their 
freedom and status as a learned profession. 

Good medicine simply can’t flourish in such a climate. 
Possibly Mr. Eden is well aware of this; hence his 
hurried air trip to the Lahey Clinic—AMA Secretary’s 
Letter, April 17, 1957. 

“a eee 

The Seventh Congress of the Pan-Pacific Surgical 
Association will be held in Honolulu, Hawaii, Novem- 
ber 14-22, 1957. Information and brochures may be 
obtained by writing F. J. Pinkerton, M.D., Director- 
General of the Pan-Pacific Surgical Association, Young 
Building, Honolulu, Hawaii. 

a * * 

The Sixth Conference on Physicians and Schools 
has been scheduled by the AMA for October 30- 
November 2. 

* * * 

The Genesee County Medical Society announces it 
will present its Thirteenth Annual Cancer Day Pre- 
gram on Wednesday, April 9, 1958. 

* * * 

A postgraduate course in pediatric allergy will be 
presented in New York in weekly one-day sessions each 
Wednesday between the dates of November 6, 1957, 
and May 28, 1958. The fee for the thirty sessions is 
$300.00 and applicants must be certified in pediatrics 
or have the requirements for certification. Apply to the 
Office of the Dean, New York Medical College, Fifth 
Avenue at 106 Street, New York 29, N. Y. 

* * * 

A one-week course in radiation for industrial physi- 
cians and lawyers will be offered by the Institute of 
Industrial Health and the College of Law of the Uni- 
versity of Cincinnati during the week of September 9. 
The course is the first of its kind and enrollment will 
be limited. Tuition is $100.00 per person. For further 
information and application, write Secretary, Institute 
of Industrial Health, College of Medicine, University of 
Cincinnati, Cincinnati 19, Ohio. 

oo oe 

The University of Illinois College of Medicine an- 
nounces its Annual Assembly in Otolaryngology Sep- 
tember 30-October 6, 1957. Interested physicians should 
write direct to the Department of Otolaryngology 1853 
W. Polk Street, Chicago 12, Illinois. 
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The Ninth Postgraduate Assembly in Endocrinology 
and Metabolism is scheduled in Augusta, Georgia, Oc- 
tober 21-25, 1957. For further information on the 
program and registration, write to Robert B. Green- 
blatt, Department of Endocrinology, Medical College 
of Georgia, Augusta, Ga. Registration is limited to 100; 
tuition fee is $100.00. 

ee ee 

Thomas Francis, Jr.. M.D., and Rueben L. Kahn, 
M.D., of Ann Arbor, have been named as Charter 
Fellows in the newly established American Academy of 


Microbiologists. 
* — * 


Dr. Penberthy honored—aA $50,000 gift to the Surgery 
Department of Wayne State University College of 
Medicine was announced recently as a major bequest 
from the estate of William A. Spitzley, M.D., prominent 
Detroit physician. According to the will, the money 
is in honor of Grover C. Penberthy, M.D., Clinical 
Professor of Medicine at Wayne since 1913. The be- 
quest was that the money be used for research as de- 
termined by the Chairman of the Department of Sur- 
gery, Charles Johnston, M.D. 

i oe 

James M. Robb, M.D., Detroit, received an alumni 
award for significant achievement in the field of medi- 
cine at the 89th Annual Reunion of Wayne State 
University alumni. 

* * * 


The World Congress of Gastroenterology and the 
59th Annual Meeting of the American Gastroenterologi- 
cal Association will be held in Washington, D. C., at 
the Sheraton-Park Hotel May 25-31 inclusive, 1958. 
The announcement was made by H. M. Pollard, M.D., 
of Ann Arbor, Secretary-General of the Congress. 

* +. + 

The Peruvian Medical Association announces it is 
organizing the first regional medical conference of cen- 
tral Peru to take place in Lima from August 11 to 
17, 1957. The Peruvian government has de- 
clared August as the “Month of the Martyr of Peru- 
vian Medicine, Daniel A. Carrion.” 

ie ee 


August 


If by magic we could eliminate today all new in- 
fections, we already have a stockpile of about 50,000,- 
000 people in this country harboring live, virulent tu- 
bercle bacilli in their bodies. These individuals will 
produce a very substantial number of active cases of 
tuberculous disease year after year for decades to come 
unless some means are found to prevent such breakdowns 
or to destroy the tubercle bacilli now in their bodies. 
—James E. Perkins, M.D., Managing Director, Na- 
tional Tuberculosis Association, J. Lancet, April, 1956. 

* * * 

Because of the tragic losses of educational records 
and official credentials of physicians resulting from wars 
and natural disasters in the past, the 10th General As- 
sembly of WMA adopted a recommendation of its Coun- 
cil, approving establishment of a Central Repository for 
Medical Records. 

This action followed an extended study and consulta- 
tion with other international organizations, none of 
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Important 
Announcement of 
Arteriosclerosis 


Treatment 


GEROT PHARMACEUTIKA, own- 
ers of United States Letters Patent 
#2-776-973 issued January 1957 to 
Gerhard Gergely of Vienna, Austria, 
have licensed MEYER AND COM- 
PANY of Detroit, Michigan, to syn- 
thesize and market 3, 7-dimethyl-xan- 
thine double salt in the United States 
of America. 


3, 7-dimethyl-xanthine double salt with 
oleic acid and magnesium, a stable 
compound marketed in Austria since 
1950 under the name “Perskleran” and 
used in the treatment of ARTERIO- 
SCLEROSIS is being marketed by 
MEYER AND COMPANY under the 
trade name of “Athemol.” 


The product is now available in tablet 
form. 


Literature and clinical samples are 
available on request. 


MEYER AND 
COMPANY 


Pharmaceutical Manufacturers 
16361 Mack Ave. 
Detroit 24, Michigan 
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PERSPIRATION PROOF 
Insoles do not crack or curl 
from perspiration * 





@ Insole extension and wedge at inner corner of 
heel where support is most needed. 


@ The patented arch support construction is guaran- 
teed not to break down. 


% Innersoles guaranteed not to crack or collapse. 


@ Foot-so-Port lasts designed and the shoe construc- 
tion engineered with orthopedic advice. 


®@ Conductive Shoes for surgical and operating room 
personnel, N.B.F.U. specifications. 


®@ We make more shoes for polio, club feet and dis- 
abled feet than any other shoe manufacturer. 
Write for free booklet on Foot-so-Port Shoes or 


contact your local FOOT-SO-PORT Shoe Agency. 
Refer to your Classified Telephone Directory. 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 


ae 


A Division of Musebeck Shoe Company 














G. All important laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 

Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 
537 Millard St. 
Saginaw 
Phone. Dial 2-4100—2-4109 


The pathologist in direction is recognized 
by the Council on Medical Education 
and Hospitals of the A.M.A. 








which proposed to develop such a project themselves. 
All agreed it was urgently desirable and pledged their 
support and cooperation to WMA in developing the 
plan. 

The national medical association in each country is 
to act as the “receiving agent” for the records of the 
doctors in that country, to verify such records, and to 
forward them to the WMA Secretariat for deposit. 


* Oo ” 

Fred Drolett, M.D., a Lansing 
physician for fifty years who isn’t 
thinking of retirement, was singled 
out for community recognition by 
members of the Elks Lodge at a 
testimonial dinner on May 11. 

Dr. Drolett accepted an award 
for his long years of service to 
residents of the area. 

The public dinner was attended 

; by more than 200 devoted friends 
Frep Drotett, M.D. and civic leaders. Toastmaster of 
the affair was O. B. McGillicuddy, M.D., MSMS 
Councilor from Lansing. One of the featured speakers 
for the evening was L. Fernald Foster, M.D., MSMS 
Secretary, who cited Dr. Drolett as a “proud example” 
of “a great physician who has endeared himself to his 
colleagues, friends and patients.” 

Assisting in the arrangements was Lawrence A. Drol- 
ett, M.D., who, like his father, is an Elk member. 
Rounding out the proud trio of Drolett doctors at the 
celebration was another son, Donald, a Lansing ob- 
stetrician. 

at ae 

The International Society of Internal Medicine will 
hold its Fifth Congress at the Sheraton Hotel, Philadel- 
phia, April 24-26, 1958. For program and complete 
information, write T. Grier Miller, M.D., President of 
the Congress, 4200 Pine Street, Philadelphia. 


— os * 

Norvin C. Kiefer, M.D., has been chosen President- 
elect of the National Health Council and will assume 
the presidency in March, 1958. Dr. Kiefer, now of 
New York City, is an alumnus of the University of 
Michigan Medical School. 


* * # 

The Michigan State Medical Assistants Society held 
its Spring President’s Conference on April 14 in Muske- 
gon. Thirteen component societies were represented 
with a total registration of thirty-seven members. 

Keynote speaker was Mr. Judson Perkins, Director 
of Public Relations of the General Telephone Company. 
Mr. Perkins spoke on “Human Relations and Communi- 
cations,” using audio and visual aids to explain proper 
telephone procedures and voice qualities. Also on the 
program was Mrs. John VanHaver, Woman’s Director 
of radio station WKBZ, who conducted a workshop on 
how to speak effectively before a group. 

The business meeting was chaired by Miss Doris 
Jarrad, president, of Lansing. Attendance plans for the 
1957 convention of the American Association of Medical 
Assistants were discussed. 
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Perry C. Robertson, M.D., who retired on April 30 
as superintendent of the Ionia State Hospital, was 
honored on the eve of his retirement at a community 
dinner attended by more than 160 community leaders 
of that city. 

The affair was staged to commemorate the ending 


the McLaren General Hospital Medical Staff. During 
those three years, the Flint doctors were able to observe 
her many capabilities. Thus, when Sara Warren re- 
tired after seventeen years’ service, Mrs. McWethy 
was an obvious and qualified successor. 

Looking forward to fruitful years of service to the 


of forty-five years of service with the state mental 
hospital program, thirty-one of them as head of the 
Ionia institution. Having recently purchased a home 
in Ionia, the Robertsons will continue to reside in their 
adopted community. 


medical profession, we say, welcome, Ethel. 


MEDICAL TELEVISION SHOWS 
Produced by Michigan Health Council 

WJBK-TV, Detroit 
May 5—Subject: M.D. Placement—Film—‘“A Citizen 
: begs aie Participates” 
pilot. Her name is Ethel Mc- May 12—Subject: “Hospital Careers’—Guests: Mrs. H. 
Wethy. Mrs. McWethy assumed A. Powell, Mrs. Patricia Ann Allen, Albert 


the E ti Secretary's shoes Smitheram, and E. M. Knights, Jr., M.D. 
ses port ao pin gers all of Detroit, and Mrs. Elaine Verska, RN.. 


‘ { 1 Dearborn. 
Warren, who retired April 30 on , 19—Subject: Rheumatic Fever—Film—“The Vali- 
the occasion of a testimonial din- 


ant Heart” 
ner in her honor sponsored by , 26—Subject: Traffic Safety—Film—‘“According to 
GCMS. 


the Record” 
With administrative experience WKAR-TV, East Lansing 
gained from years of secretarial 


9—Subject: National Hospital Week—‘“Careers 
service at Veterans’ Hospital, Dearborn, and the Office That Count”—Guests—Sarah Cali, George 
of Vocational Rehabilitation in Columbus, Mrs. Mc- M. Fritch, and Doris Loutzenhiser, all of Lan- 


Wethy has settled in her job with maximum efficiency. oi Meine " Aneuie Maduotion”-> enn: Donald 


Van Farowe, Lansing. 


* + + 
The Genesee County Medical 


Society has a new administrative 


Q 
Erne. McWetny 


Since 1954, the new executive served as secretary to 


indicated therapy for treatment of 


Bursitis, Arthritis, Traumatic Injuries 


and a host of other conditions 


new position 


ADJUSTABLE TRANSDUCER 


ULTRASONICS 


Conclusive evidence on the value of ultrasonic therapy is 


being amassed in thousands of papers being published in 
medical journals all over the world. These reports, covering 
more than one million treatments, report results that have 
been largely excellent, with private communications indi- 


cating outstanding, sometimes startling resu!ts. 


THE NEW BIRTCHER MEGASON V 


The finest ultrasonic unit ever placed on the market. Precision 
electronic engineering features found in no other unit. The 


only machine made with the 5-Way transducer. 


NOBLE-BLACKMER, INC. 


267 W. Michigan Ave., Jackson, Michigan 
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28 Avams 


ENCYCLOPAEDIA RECOGNIZES RIPPLE SOLES® 


In its 1957 “Book of the year'*, Encyclopaedia Britannica lists among the 
major shoe industry innovations of 1956, “ripple soles to cushion the feet 
while walking.” 


The Hack Shoe Company is pleased to have this recognition of the latest of 
its long series of contributions. 


SHOE COMPANY 


DETROIT 26 
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PREVENTION + DEFENSE + 
PROPER PROTECTION AGAINST LOSS 


Specialized Senuice 
makes our doctor wafer 


rHE 
MEDICAL PROTECTIVE COMPANS 


Fort WAYNE, INDIANA 


Professional Protection Exclusively 
since 1899 


DETROIT Office 


George A. Triplett and Richard K. Wind 
Representatives 


M.D. LOCATIONS 
Through June 1, 1957 


Placed by Michigan 
Health Council 


Bert R. Richey, M.D. 
Stanley Michael, M.D. 
Robert Helmich, M.D. 
Leonard Koch, M.D. 


Findlay C. Crowe, M.D. 


Robert Southworth, M.D. 


Assisted by Michigan 
Health Council 


Robert Riethmiller, M.D. 


Milton Hoffman, M.D. 
Joseph Schirle, M.D. 


John H. Williams, M.D. 
James A. Martin, M.D. 
Daniel Heffernan, M.D. 
L. Edmond Eary, M.D. 
Henry N. Smit, M.D. 

Joseph C. Brown, M.D. 


Location 


Addison 

Elk Rapids 
Detroit 
(Residency ) 
Detroit 
(Residency ) 
White Cloud 
Coldwater 


Location 


Detroit 

Detroit 

Pontiac 

(Waterford Township) 
Grosse Pointe 

Fenton 

Midland 

Sparta 

Holland 


Manistique 





Since 1900 heart disease has become more than ever 
a disease of middle and old age, Health Information 
Rs Foundation says. Today about 70 per cent of all deaths 
Telephone University 2-8064 from this disease takes place at ages sixty-five and over, 
Sag ME AAM AY CRRDMRRESE GF Sade TR ete eee and another 25 per cent between the ages of forty-five 
Se Len i ie SoS Me and sixty-four, 


2405 West McNichols Road 





MERCYWOOD SANITARIUM 


Conducted by Sisters of Mercy 


Treatment for Mild Nervous and Mental Disorders 


JACKSON ROAD ANN ARBOR, MICHIGAN 


NOrmandy 3-857! 
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Acknowledgments of all books received will be made in this column, 
this will be deemed by us as full compensation to those 
sending them. A selection will be made for review, as expedient. 


THE RIDDLE OF STUTTERING. By C. S. Bluemel, 
M.D., Fellow of the American College of Physicians; 
Fellow of the American Psychiatric Association; Fel- 
low of the American Speech and Hearing Association. 
Printed in the United States of America. Danville, 
Illinois: The Interstate Publishing Company, 1957. 
Hard binding, $3.50; paper binding $1.50; Therapy 
Records, $3.00. 


The difference and distinction between stammering 
and stuttering is explained, mostly with usage in Eng- 
land and the United States. The theory of causation 
and control, and the methods of correction are given 
clearly and carefully. This is the best exposition we have 
seen of a very discouraging condition. 

Stuttering is now recognized as a phase of mental 
abberation, a defect of balance and nerve reaction. 
Relaxation, deliberation, and soft speech seem to be 
necessary in treatment, results and improvement. 


DISEASES OF THE NOSE, THROAT AND EAR. By 
Howard Charles Ballenger, M.D., F.A.C.S., Professor 
Emeritus of the Department of Otolaryngology, 
Northwestern University Medical School, Chicago; 
Surgeon, Department of Otolaryngology, Evanston 
Hospital, Evanston, Illinois, and John Jacob Ballenger, 
B.S., M.S., M.D., Associate in the Department of 
Otolaryngology, Northwestern University Medical 
School, Chicago; Associate Surgeon, Department of 
Otolaryngology, Evanston Hospital, Evanston, Illinois. 
Tenth edition, thoroughly revised; with 550 illus- 
trations and 11 plates. Philadelphia: Lea & Febiger, 
1957. Price $17.50. 


The reviewer, in evaluating this book, referred to the 
the second edition of ‘Ballenger’ published in 1909 by 
William Lincoln Ballenger which he used extensively. 
The present authors, who are of the second and third 
generations, have followed the lead established so many 
years ago and have largely rewritten many sections. 

Just as the other editions have been, this present book 
is printed in very clear, good, readable type and is very 
practical. We like it. 


PROCEEDINGS OF THE THIRD NATIONAL CAN- 
CER CONFERENCE. Detroit, Michigan, June 4-6, 
1956. Sponsored by American Cancer Society, Inc., 
and National Cancer Institute, U. S. Public Health 
Service. Philadelphia and Montreal: J. B. Lippin- 
cott Company, 1956. Price $9.00. 


This presentation of the papers and symposia of the 
Third National Cancer Conference is an excellent source 
of information for the latest concepts of cancer etiology, 
natural history, hormonal relationships and therapy. 

The first portion of the conference deals with general 
information of cancer including a presentation of the 
virus etiology of cancer by Dr. Wendell M. Stanley, 
University of California. The remaining and major 
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portion of this volume deals with all aspects of most of 
the common types of cancer. 

Discussion of the rationale and efficacy of modes of 
therapy assumes a prominent part in the presentation. 
In cancer of the breast and prostate, hormonal relation- 
ships and effects are thoroughly discussed and the proce- 
dures of adrenalectomy and hypophysectomy are evalu- 
ated. The volume contains a well presented symposium 
on lymphomas and leukemias and a very interesting 
symposium on the chemotherapy of cancer. 

Other symposia are presented on cancer of the lung, 
head and neck, female genital tract and the gastro- 
intestinal tract. 

The final symposium of the meeting is concerned with 
the end results of the treatment of cancer. These results 
are concise. Charts and diagrams are used to advantage 
but are not used excessively. In bringing the matter of 
cancer treatment up to date, the conference has done 
an effective job. 


J.W.H. 


SOYBEANS. For Health, Longevity and Economy. By 
Philip S. Chen, Ph.D., Professor of Chemistry, Atlantic 
Union College, with the assistance of Helen D. Chen, 
M.A., National Science Foundation Fellow, Cornell 
University. Illustrated. South Lancaster, Massa- 
chusetts: The Chemical Elements, 1957. Price $3.00. 


Dr. Chen gives a very complete discussion of soybeans, 
their culture, prevalence in various parts of the world, 
and use as a food for both humans and animals. He 
discusses a number of disease conditions which are 





SAMMOND PLEASANT LODGE 


Offers to the elderly and chronically ill 


Peace and quiet. Freedom of a large and richly 
furnished home and acres of lawns and wooded 
rolling g d ientifically prepared tasty 
meals, congenial companionship. A real 





"Home away from Home” 


Approved by the American Medical Association 
and Michigan State Department of Social Wel- 
fare—Highly recommended by members of the 
Medical Profession who have had patients at 
the Lodge. 


For turther information write to: 


SAMMOND PLEASANT LODGE 


124 West Gates Street 
Romeo, Michigan 
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benefited, mentioning especially the use of soybeans or of 
lecithin, an extract, which is of the vitamin variety, in 
holding down high blood pressure through its action in 
cholesterol. He gives a great many recipes for preparing 
the foods and lists many of these foods which are on 
the market in various places. Diabetes seems to be 
well controlled by soy products, 


SURGERY. Principles and Practice. By J. Garrott 
Allen, M.D., Professor of Surgery, University of Chi- 
cago; Henry N. Harkins, M.D., Ph.D., Professor of 
Surgery, University of Washington School of Medi- 
cine; Carl A. Moyer, M.D., Bixby Professor of Sur- 
gery, Washington University School of Medicine, St. 
Louis; Jonathon E. Rhoads, M.D., D.Sc. (Med.), 
Professor of Surgery, University of Pennsylvania 
School of Medicine and Graduate School of Medicine, 
Philadelphia. Philadelphia and Montreal: J. B. Lip- 
pincott Company, 1957. Price $16.00. 


This is the first edition of a new surgical textbook. 
That it is an excellent work and fills some obvious voids 
in the current surgical texts becomes more evident as 
each chapter is reviewed. Perhaps the highest compli- 
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ment which could be afforded the authors would be 
that of achieving their objectives in writing the text. 

These objectives, as stated by the authors and sum- 
marized by the publisher, are: 

to answer the need for a textbook in surgery, giving 
stronger emphasis to basic material in physiology, ana- 
tomy, biochemistry and pathology; 

to provide in a single volume a thoroughgoing intro- 
duction to surgery and the surgical specialties; 

to encourage open-mindedness and stimulate research 
through a philosophy of surgery which stresses the fact 
that surgery is an art as well as a science, and that 
in acquiring that art one can never stop learning; 

to emphasize contemporary surgery—especially in the 
fields of cardiac, vascular and military surgery; 

to point up principles rather than concentrate on 
minute details; 

to cover the physiologic bases of surgical practice in 
such a way that the text will serve the resident as a 
useful reference in matters of nonoperative care—fluid 
therapy, shock, blood transfusions, nutrition—while he 
learns his techniques by actual observation and experi- 
ence ; 

to outline the pros and cons of surgical treatment as 
therapy for a number of important conditions. 

Drs. Allen, Harkins, Moyer and Rhoads have success- 
fully fulfilled their objectives. Approximately one-half 
of the book is written by these authors and the re- 
mainder by selected specialists in the different fields. 
These men have brought the basic sciences, surgical 
technique and the basic surgical principles into a proper 
relationship. This text is a welcome addition to the 
surgical literature. 

R.M. 


THE CIBA COLLECTION OF MEDICAL ILLUS- 
TRATIONS. Volume 3. A Compilation of Paintings 
on the Normal and Pathologic Anatomy of the Di- 
gestive System. Part III. Liver, Biliary Tract and 
Pancreas. Prepared by Frank H. Netter, M.D. 
Edited by Ernst Oppenheimer, M.D. 133 color 
plates. Summit, N. J.: The Ciba Company, 1957. 
Price $13.00. 


The Ciba Company, as a means of enlightened ad- 
vertising, has for many years distributed to physicians 
and medical students, loose-leaf portfolios containing 
full color illustrations of normal and pathologic anatomy 
painted by Dr. Frank H. Netter. In 1953, the Ciba 
Company made arrangements with Dr. Netter to por- 
tray, in desirable detail, the major anatomy and pathol- 
ogy of all the systems comprising the human organism 
and to devote a separate volume of “The Ciba Collec- 
tion of Medical Illustrations” to each system. This 
particular book, Part III of Volume 3, “Digestive 
System,” is edited by Dr. Ernst Oppenheimer. A 
concise, descriptive text accompanies each of the full 
color plates that illustrate the essential anatomic, func- 
tional and pathologic features of the “large glands of 
the digestive apparatus.” A new feature, the bibliog- 
raphy, contains over 300 references. The bibliography 
is by no means complete; it was added only as a con- 
venience for those interested in checking or following 
up certain novel or complex points, which, owing to 
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FORT LAUDERDALE BEACH HOSPITAL 


125 N. BIRCH RD., FORT LAUDERDALE, FLORIDA 


GERIATRICS (care of the aging) 
REHABILITATION . 


tpn hospital especially planned for the medical care and rehabilitation of the 
ONICALLY ILL, the AGED, and the HANDICAPPED. 


Departments of Medicine, Radiology, Laboratory, Dietary, Dentistry, Rehabilitation, 
Occupational and Physiotherapy. 


Patients accepted for long or short term care under direction of private physician. 


Louis L. Amato, M.D., Medical Director 


. « CONVALESCENT CARE 


MEDICAL RESIDENT STAFF 


FOR information write to 
Kenneth A. Dahli, Administrator 








the restricted space available for the text, had to be 
discussed in a very compact manner. 

The Ciba Company, the editor, Dr. E. Oppenheimer, 
and the artist, Dr. F. Netter, are to be congratulated 
on producing a remarkably useful book. It is recom- 
mended for students, internists and surgeons alike. 


J. W. Husry, M.D. 


THE COMPLEAT PEDIATRICIAN. Practical, Diag- 
nostic, Therapeutic, and Preventive Pediatrics. For 
the Use of General Practitioners, Pediatricians, In- 
terns, and Medical Students. By Wilburt C. Davison, 
M.A., D.Sc., LL.D., M.D., James B. Duke, Professor 
of Pediatrics, Duke University School of Medicine, 
and Pediatrician, Duke Hospital, Formerly Acting 
Head of Department of Pediatrics, The Johns Hopkins 
University School of Medicine, Acting Pediatrician 
in Charge, The Johns Hopkins Hospital, and Mem- 
ber American Board of Pediatrics, Honorary Mem- 
ber American Academy of General Practice, Fellow 
American Academy of Pediatrics and American Col- 
lege of Physicians, Member American Pediatric So- 
ciety, and Division of Medical Sciences, National Re- 
search Council, and Jeana Davison Levinthal, B.A., 
M.D., Instructor in Pediatrics, University of Michi- 
gan School of Medicine. Seventh Edition, Completely 
rewritten. Durham, N. C.; Printed by Seeman Print- 
ery for Duke University Press, 1957. Price $4.50. 


This seventh edition is really a new book. The re- 
writing has brought it up to date with fresh material 
on antibiotics steroids and electrolytes. The book could 
easily be a one-volume library for any pediatrician. 


R.L.L. 


A WOMAN DOCTOR LOOKS AT LOVE AND LIFE. 
By Marion Hilliard, M.D. Garden City, New York: 
Doubleday & Company, Inc., 1957. Price $2.95. 


This is a book written in a sympathetic and under- 
standing manner by a woman who is also a doctor and 
who, over the years, has developed a very practical 
philosophy of living which she attempts to impart to 
her readers. She believes in inevitability, inevitability 
of living, of being human, of change, of marriage, and 
sometimes even of failure. 


This book is her attempt to help women to know 
and understand what it means to be female, feeling 
that understanding will ultimately bring contentment. 
She discusses frankly and realistically the problems as- 
sociated with a woman’s first baby, how to tell children 
the facts of life, problems of adolescence, monotony in 
everyday living, fears which confront women, fatigue, 
and old age, plus many other helpful discussions. 


The author feels that faith is the antidote for 
wretchedness and loneliness. With faith comes love, and 
love returns love, something you can’t buy, demand, or 
expect—but must give, and once given, it never dis- 
appears. 


NEW AND NONOFFICIAL REMEDIES. Containing 
Descriptions of Drugs Evaluated By the Council on 
Pharmacy and Chemistry of the American Medical 
Association 1957. An Annual Publication Issued Un- 
der the Direction and Supervision of the Council. 





M. O. Wolfe, M.D. 
Director of Psychotherapy 





The HAVEN SANITARIUM, 


Rochester, Michigan 


In operation since 1932 
Ralph S. Green, M.D. 


Clinical Director 


A private psychiatric hospital for the intensive treatment 
of mental and emotional illnesses. 


Telephone: OLive 1-9441 


Inc. 


Graham Shinnick 
Manager 
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Sanitarium 


PLAINWELL, MICHIGAN 
Member American Hospital Association 
EDWIN M. WILLIAMSON, M.D. 
Psychiatrist-in-Chief 
Professional care for the nervous 
and mentally ill. 
Telephone MUrray 5-8441 


Restful Six-acre Estate Overlooking the Kalamazoo River 





Philadelphia and Montreal: J. B. Lippincott Com- 
pany, 1957. 


This new edition is bigger and better than ever. 


BOOKS RECEIVED 


A MONOGRAPH FOR THE PHYSICIAN: CANCER 
OF THE COLON AND RECTUM. Tenth of a 
Series on the Early Recognition of Cancer. By Fred- 
erick A. Coller, M.D., Professor of Surgery and 
Chairman, Department of Surgery, University of 
Michigan, Ann Arbor, Michigan. Assisted by Henry 
K. Ransom, M.D., and William J. Regan, Jr., M.D., 


American Cancer Society, Inc., 1957. 


VEGETABLE OILS IN NUTRITION. With special 
reference to unsaturated fatty acids. By Dorothy 
M. Rathmann, Ph.D., Multiple Fellowship of Corn 
Products Refining Company, Mellon Institute, Pitts- 
burgh 13, Pa. Published by the Corn Products Re- 
fining Company, 17 Battery Place, New York 4, 
N. Y. 


THE FORD FOUNDATION ANNUAL REPORT, 

MEDICAL SERVICES FOR RURAL AREAS. The 
Tennessee Medical Foundation. By William A. Mas- 
sie, Chairman, Health Committee, Council of the 
Southern Mountains, formerly Field Secretary, The 
Tennessee Medical Foundation. Published for The 
Commonwealth Fund. Cambridge, Massachusetts: 
Harvard University Press, 1957. Price $1.25. 





PHYSICIANS AND PSYCHIATRISTS 
FOR CALIFORNIA 
State Hospitals, correctional facilities and veterans 
home. No written examination. Interview only .. . 
Three salary groups: 
$10,860 to $12,000 
$11,400 to $12,600 
$12,600 to $13,800 
Salary increases being considered effective July 1957 


U. S. citizenship and possession of, or eligibility for 
California license required. 


Write: Medical Recruitment Unit, Box A, State Personnel 
Board, 801 Capitol Ave., Sacramento, California 
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$2.50 per insertion of fifty words or less, with an 
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ALLERGY PRACTICE FOR SALE: Splendid oppor- 
tunity for some physician who desires to take up 
allergy as a specialty. Allergist retiring because of 
illness. Practice for sale in a Michigan city of 175,000. 
Gross cash income $50,000 annually. Would remain 
with purchaser sufficiently long for him to become 
familiar with the work. Reply Box 3, 606 Townsend 
Street, Lansing 15, Michigan. 


WANTED: Young, ambitious general practitioner, for 
a private partnership practice with middle aged es- 
tablished general practitioner in center of progres- 
sive farming communities. Excellent opportunities 
and hospital facilities. Reply Box No. 1, 606 Town- 
send Street, Lansing 15, Michigan. 


DENTIST—1955 University of Michigan graduate— 
being discharged from service in October would like 
to share an office location with a physician in suburban 
Detroit area, Kindly contact Capt. Bruce Billes, 
1607th USAF Hospital, Dover AFB, Delaware. 


OBSTETRICIAN - GYNECOLOGIST, Pediatrician, 
Ophthalmologist, Board eligible or certified, to join 
14-man group in metropolitan Detroit. $14,000- 
$16,000. Lakeside Medical Center, 987 E. Jefferson 
Avenue, Detroit 7, Michigan. 


OFFICE SPACE AVAILABLE in new building in 
down-river area, Detroit, Michigan. Pleasant sur- 
roundings, common waiting room with two established 
M.D.s. Phone AVenue 2-6612. 


LOCUM TENENS WANTED: Three to four weeks. 
Former Michigan practitioner, now in Surgical Resi- 
dency. 1952 graduate. Reply: B. F. Shockley, M.D., 
6601 W. Clarke Street, Wauwatosa 13, Wisconsin, 
Phone Spring 4-5368. 


ALLERGIST in Southern Michigan seeking permanent 
associate. Purpose: eventual retirement. Excellent 
opportunity for competent ambitious applicant. Write: 
G. L. Waldbott, M.D., 2930 W. Grand Blvd., Detroit 
2, Michigan. 


JMSMS 


Say you saw it in the Journal of the Michigan State Medical Society 








“WHY TAKE CHANCES” 


No practice is too small—no group too large 


to benefit from PM's management experience 


WRITE OR CALL FOR INFORMATION 


° 3 2 0 F 0 nl A L Security Bank Building — Battle Creek 
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-MATNA G E fl 7 sacivaw — GRAND RAPIDS — DETROIT 
FOR 


A CONIPLETE BUSINESS SERVICE THE INNEDICAL PROFESSION Affiliated Offices in Other Cities 











Index to Advertisers 


American Meat Institute Medical Arts Supply Co. ..... 

PMA Ci? TRE Giardini sis vcitriveindesibecd cassninsean Cover III Medical Protective Co. ................. 
Ayerst Labormtories. ..........:.0..000..cccesccosscessccescneseoee Shy 923 Medical Supply Corporation of Detroit. 
Barry Laboratories Mercywood Sanitarium . 

Bayer Co. Division ................ Meyer & Co.......... 

Brighton Hospital Noble-Blackmer, Inc. . acipieltiggissgdeheeaieans 
Burroughs Wellcome & Co, .............::cccccccsesssceseeeeces 870-D Parke, Davis & Ce. ................. ms Cover II, 


California State Personnel Board ...........................0... 934 Pfizer Laboratories, Division of 
Cambridge Instrument Co. ..............0:.:cseesorassesoseseones 925 Charles Pfizer & Co., Inc. 821, 829, 


Central Laherstery Physicians Casualty and Health Associations . 
Plainwell Sanitarium 


Classified Advertising Professional Management ..... 


Sn AS ROR EN Se ae Re Stee 846 Riker . 

Corn Products Refiming Co. ................:::ccccccsccessesseceees 819 Robins, A. H., Co., Ine. ................. 
cE eo” ET SCR Re Oe 844 
Flint Medical Laboratory 


Foot-so-Port Shoe Co. ....scc-ssc:-- leet nial Sq Semmens eet De. a 
Ft. Lauderdale Beach Hospital ... Schering Corporation ..... \ceeeednsert facing 824, 
Sealtest Dairy Products ..... 


ia DR oe 930 Searle, G. D., & Co. ............. 


St. Joseph’s Retreat 


RUIN SN Ti aca cccessccdeacecsdansssndoncibieniacane 933 
Hotel Olds OM od irpsteinetude 
BO Tr OE OIE io oa sincoes isnt 917, 924 Tutag, S. J., & Co, «0.0.0.0... 
Keeley Institute U. S. Savings Bonds .......... 
Lakeside Laboratories Vernor’s Ginger Alle ....................+: 


Lederle Laboratories 311, 825, Bf, S70B, 870-C Wallace Laboratories .................. Insert facing 


Lewal Plinrmacoutiicall Co. © <......ciicccsissgess scnsssstsinssstens 840 Winthrop Laboratories ...........--scc-ssssssessseeen BIO 


Lilly, Eli, & Co IN I id sin iets enicitsisisabenninsidiepinesirecinciounieais ican 
RR RE eae oe aap Reena LE NS SS 816 ee ei otc usa 


THE 


| 
| a — a — a ee — | Treating alcoholism and other problems of addiction. 
i N STITUT E | REGISTERED BY THE AMERICAN MEDICAL ASSOCIATION 


‘ MEMBER AMERICAN HOSPITAL ASSOCIATION. 
DWIGHT, ILLINOIS 


Jury, 1957 
Say you saw it in the Journal of the Michigan State Medical Society 


918 
930 
915 


. 930 


927 
929 
805 


837 
926 
934 


. 935 
. 827 


845 


. 831 
. 846 
. 931 


847 
922 


FO Oe 
Smith, Kline & French Laboratories ........817, Cover IV 


833 


. 921 
. 936 
. S19 


832 


932 
835 





NOW U.S. SAVINGS BONDS 
PAY YOU HIGHER 
INTEREST— FASTER! 


If you’ve always bought U.S. Savings Bonds for their rock-ribbed safety, their guaran- 


teed return, the way they make saving easier—you’ve got one more reason now! 


Every Series E United States Savings Bond you’ve bought since February 1, 1957 pays 
you a new, higher interest—3%4% when held to maturity! It reaches maturity faster—in 
only 8 years and 11 months. And redemption values are higher, too, especially in the 
earlier years. 

About your older Bonds? Easy. Just hold onto them. As you know, the rate of 
interest a Savings Bond pays increases with each year you own it, until maturity. 
Therefore, the best idea is to buy the new—and hold the old! 

The main thing about E Bonds, of course, is their complete safety. Principal and 
interest are fully guaranteed. They are loss-proof, fire-proof, theft-proof—because the 
Treasury will replace them without charge in case of mishap. Your Savings Bonds are 
as solid as a rock—backed by the full faith and credit of the United States. 


Maybe you already know about Savings Bonds—as one of the 40 million Americans 
who own them today, or as one of the other millions who have used Bond savings to 
help pay for new homes, cars, or college educations, or to make retirement financially 


easier. If so, this is familiar territory to you—you know there’s no better way to save. 


But if you’re new to the game, find out about Savings Bonds and what they can do 
for your future. Ask your banker, or check with your employer about the automatic 


Payroll Savings Plan that makes saving painless and easy. 


PART OF EVERY AMERICAN’S SAVINGS 
BELONGS IN U.S. SAVINGS BONDS 


The U.S. Government does not pay for this advertisement. It is donated by this publication in 
cooperation with the Advertising Council and the Magazine Publishers of America. 
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“...a calmative effect...superior to anything we 
had previously seen with the new drugs.’’* 


nosty 


Ectylurea, AMES 
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allays anxiety and tension 

without depression, drowsiness, motor incoordination 


NosTYN is a calmative—not a hypnotic-sedative—unrelated to any available 
chemopsychotherapeutic agent « no evidence of cumulation or habituation « does 
not increase gastric acidity or motility - unusually wide margin of safety 
—no significant side effects 
dosage: 150-300 mg. (% to | tablet) three or four times daily. 
supplied: 300 mg. scored tablets, bottles of 48 and 500. 

*Ferguson, J. T., and Linn, FE V. Z.: Antibiotic Med. & Clin. Therapy 3:329, 1956. 


(sn AMES COMPANY, INC : ELKHART, INDIANA 25057 
AMES COMPANY OF CANADA, LTD., TORONTO 























By changing the attitude of the 
emotional dermatologic patient, “Thorazine’ 
facilitates the management of the patient and the treatment 
of skin disorders. The patient becomes less insistent 
and frantic, and accepts her affliction philosophically. 
‘Thorazine’ does not cure skin diseases but, according to 


Cornbleet and Barsky,! is a “most useful adjuvant to 


dermatologic therapy” in patients with an emotional background 


of tension, apprehension, excitement, anxiety and agitation. 


THORAZIN E* 


*‘can be to the dermatologist what the 
anesthetist is to the surgeon.’’! 
Smith, Kline & French Laboratories, Philadelphia 


1. Cornbleet, T., and Barsky, S.: The Role of the Tranquilizing 
Drugs in Dermatology, presented at 115th Annual Meeting of 
Illinois State Medical Society, May 19, 1955. 


*T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 











